2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045916 L Jan 25, 2000 8:00 am
i, Secretary of State
ARNOLD FALCHOOK, MD. PA. - -- . - . ry
] . - : " 01-25-2000 90119 022 ***150.00
Principal Place of Business : Mailing-Address
1050 NW 15TH ST.. STE. 106A - 1050 NW 15TH ST.. STE. 106A
BOCA RATON FL 33486 BOCA RATON FL 334861344
z T T v DI
SLJite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper | [Applied For
S0 IRE/ TS5 Not Ay
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘ggq l‘;‘i‘gﬁ""a'
- 6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent ..
Name
POMERANCE, ROGER M P.A. Street Address (P.O. Box Numper is Not Acc;eptable)
1900 N.W. CORPORATE BLVD., STE. 201E
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

: ’SlGNATUHLE Cut '\'"'I“' e e '.""::: B et et gt PR TR L Py T :
" v : "‘“‘ -+ v Signature, typed or prinl‘\ad name of re, isiereqabn;nt a'nCL tlga 1 gpplicadle, - *, -{NOTE: Ragistered Agant signature feiqui_lje—‘d when reinstating) ” |
g R a oA P N IR I e 0, Y T ST U O T - S . ol "
4 T " = - - D = v -
i P Ll z R TR K S . L | B .
9. This corporation is eligitle to Batisfy its Intangible FILE NOW!!! FEE iS $150.00 —~ - - b’;‘ ==-B‘-i
e . - . ] < . ay e
i, ‘Ta; f"'”_‘»‘ _rgqgjremgm an elect_s lo‘do 59, MR After MAY 1, 2000 Fee will be $550.00 J- + Trust Fund Contribution. A D ~.; hdded to Fees. .
at% -.K.(_See criteria on back) K . ,"“ R Make Check’PayabFe to Dep_ar!,meqt of State | .|, . R R =
i, L s e ok OFFICERS AND BIRECTORS — = - " l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
"L D O Delete TITLE O Change [ Additior
NAME FALCHOOK, ARNOLD M.D. NAME
STREET ADDRESS | 1050 NW 15TH ST., STE. 106A STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33485 CITY-St-1IP
TITLE 7 Delete TITLE ) change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S§T-2IP
TITLE [ Detete HTLE [ change [ Additior
NAME = - - : - - ~ F namE —_— R . _ .
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIme 3 elete TITLE [J Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Additior
NAME : NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-7IP
TIME 7 pelete TIME [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7iP CITY-§7-2IP

13, | hereby certify that the information supplied with this ﬁﬁn(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with ali other like empowered,
A - L .
SIGNATURE: /0 (oA 4 -1 oo 54130214y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "~ Dayums Phong #




