FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P99000104454 Secretary of State
1. Enlity Name ' 05-08-2003 90174 029 ***150.00
NEIL SHECHTMAN, M.D., P.A.
Principal Place of Business Mailing Address
204 US. 27 SOUTH. SUITE 4 , 204 U.S. 27 SOUTH. SUITE 4
LAKE PLACID FL 33852 LAKE PLACID FL 33852
s N IR ATIRETA D
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appliea For
650968199 Not Applicable
Zio Country Zp Country 5. Certificate of Status Oesired 0 $8.75 Additiona!
. ) Fee Reguired
6. Name and Address of Current Registered Agent.____ _, __ . it —m~~7:~Name snd -Address of New Reglstered Agent —
e R Tt T Name '
SHECHTMAN' NEIL Street Address (P.C. Box Number is Not Acceplable)
204 U.8. 27 SOUTH, SUITE 4 o o
LAKE PLACID FL 33852
City . F L Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiln, ana accem
the obligations of regislered agent.

SIGNATURE ‘
Signaturg. lyped of printed name of ragislared agent and titie il applicabie. (NOTE: Ragistered Agent signalure required whan feinslating) DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Adged to Fees

10. % 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D o ) Delete TTLE O change [ Aacition

HAME SHECHTMAN, NEIL R T

swaees a0oress | 204 U.S. 27 SOUTH, SUITE 4 STREET ADORESS

oTY-SI- 5P LAKE PLACID FL 33852 CITY-ST- 210

TITLE . O peiete TITLE O cnange [ Aaciton

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-§T-21P 7 .

TIILE ' [ Delete e L A o (D Crange T Aadiwn
- — [TTTY S, SN R e [FY71Y13

STREET ADDRESS STAEET ADDRESS

cIry-51- 2P ‘ CITY-5T- 2P ce, Wy

TTLE : G oelete TITLE , (O change [ Agsicion

HAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-S1-2IP A - ony.sr-zp

LE O pelete TITLE . U] Change (7] Aaoition

RAME NAME

STREET ADDRESS SYREET ADCRESS

CITY-ST- 7P CITY-ST-ZiP ]

TILE O Delete TITLE ) change [ Acsition

NAME . NAME

STREET ADDRESS ) ' STAEET ADDRESS

CITY-$1-2IP : | IS

12. 1 hereby certiy Ihatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. [ further certify that the information
: indicated on this repoert or supplemental reporl is true and accurate nd that my signature shall have the same legal effect as if made under oath: thal | am an oflicer or Girector
of the corporation or the receiver or trusiee empowered to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachment wilh an addregs; w her li red
el
e AL ) ‘_{/ }
SIGNATURE: ___ SiGHANIE 7103

SIGHATURE AND TYPED _OﬂrPR.INTEJDKAIIE OF SIGNING OFFICER OR DIRECTOR Date 1

Dayumng Fhome 1




ArTAHment” S0)/ T8
NEIL SHECHTMAN, M.D., PIA. DG Q)05

INTERNAL MEDICINE

204 U.S. 27 South » Suite #4 » Lake Placid, Florida 33852
Phone (863) 465-7650  Fax (863) 465-7636

May 6, 2003

Division of Corporations

Uniform Business Report Filings

PO Box 1500 . .

..e - --._Tallahassee.FL.32302-1500 . . _ . __ - - Ty~

' __Re: Document # P99000104454

To Whom It May Concern:

Please accept this letter-as a request to waive the $400 late fee.
We mailed the Uniform Business Report with a check in early
April (see copy). “Subsequently, we received our May bank
statement and the check had not yet cleared. We then called
& Tallahassee to find out if you had received it. We were notified
; you had not. Therefore, we are enclosing a copy of the original
¢ we mailed in April and another check. If the prior check arrives,
please do not deposit as we have placed a stop payment. Thank
"~ -you for-your consideration on this matter.

Sincerely,




