2001 UNIFORM BUSINESS REPORT (UBR) FILED

changed, or on an attachment with an address, with al! other like empowered.

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Floriga Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an of
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

ficer or director
11 or Block 12 if

SIGNATURE: _%7
SIGNATURE AND TYPED OR PRINTI JAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

DOCUMENT # P99000105323 Mar 01, 2001 8:00 am
sl Secretary of State
ERIC M. PACHTER, M.D., P.A. - .
03-01-2001 90454 001 ***150.00
- - 03-01-2001 90454 Q02 *****g 75 -
Principal Place of Business Mailing Address
2420 N UNIV DR 3850 NORTH 43RD AVENUE
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33021 VS0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0965569 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PACNTER, MARCI W\ ARCA P{-‘I ot €
i Street Address (P.O. Box Nurmber is Not Acceptable)
3850 N 43RD AVE
HOLLYWOOD FL 33021 250 N 4z7°% Avenve
City Zip Code
ProuLyu oo FL [223a\
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agLnt. or both, in the 3iate of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and title (f apphicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- 9. This corporation is eligible to satisfy its'Irfangible==- st P E-NOWH -FEE1S:$160:00 = v—x= 07 Eiseton AR RAlgn Finarcing $5.00 May B
Tax fling requiremant and elacts 1o do se. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution O maedto Fone
o . o Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Celete TTLE Dlchange O Addition | &
NAME | PACHTER, ERIC M MD NAVE =
STREET ADDRESS | 3850 NORTH 43RD AVENUE STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP b
o
TITLE [ Delete TRLE [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O palete TIMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP =
TIRLE [T Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O paleta TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
_ NAME . NAME
STREET ADDRESS T STREET ADDRESS ™| =" = — - -
CITY-ST-2IP CiTY-ST-2IP



