2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000080306 Mar 22, 2000 8:00 am

1. Entity Name !
TODD A FRALICH, M., P.A. | Secretary of State
! ‘ 03-22-2000 90033 001 ***150.00

Principal Place of Business Mai%gtl Address
1680 MICHIGAN AVE SUITE 912 1680 MiCHIGAN AVE SUITE 912
MIAMI BEACH FL 33139 MIAME B.EACH FL 33139-2514 L U U 4 d J U U
!
)
R PR WO
(HOS N. Federal Hwu bMoS N. Federsd W,
" Suite, Apl. #, elc. \ Suile;i Apt. #, elc, 1 DO NOT WRITE IN THIS SPACE
Suite. 208 Suite, 2o%
City & Slate ' City & State 4. FEI Number Applied For
£+ Lamderdole  FL £t Lomderdode | £(_ LS—- 044131 ¢ Nat Applicatia
Zio Country Zip | Counliry ” 8.75 additional
233 OS’ s 23309 UsS 5. Certificale of Status Desired | §ee Hequired' 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A-
: Topn  FRALICH  mbd
FRAUCH‘ TODD A MD ! Street Address (P.0. Bex Number is Not Acceptable)
1680 MCHIGAN AVE SUITE 912 ' 0% oy
MIAMI BEACH FL 33139 5 Culte 205

’,‘ 4 Lauderdale. FL | %555

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

5 Tobb-ERhbici—imd Seasitor,

SIGNATURE
Signdure, typed &pﬁﬁﬁd mame of Tegisterst agent and e aDp\ic!ama. {NOTE:. Regisiered Agent signalurs required when réinstating) QATE
o i oo et et S o e Ao I S aowgo | 10 becton Campaign Finarcing _ $5.00 May e
e, 4 ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) E\ Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS' 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMMLE VO Detete TIMLE Presdovd ] Change &8 Addifian
NAME . NAME Tedd Fralidn mD
STREET ADDRESS : stReet aonress (%05 M. Federph qu R Suie 20v
CITY-§T-2IP \ ov-si-ze |F 4 Londerdale ( FL 333c%
e : [ Delete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P T ‘R oiTy-ST-7P
TITLE O Delete TITLE [J ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP
TE I O Delete me [JCrange [ Acdition
NAME f NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE [ Delete THLE []Change  [J Adttion
NAME l NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P | CIY-ST-2P
TTLE ' O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-S1-2P ' I OITY-§T-20P

13. | hereby certify that the information supplied with this filin dobs not qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmeght with an gddress, gvith all other ke empowered.

)

D iliOheiD ‘/L%/to

-3 A
SIGNATURE ANQTYPEQ g/R PRINTED NAME OEF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

SIGNATURE:

CR2E034 (9/99)



