2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)E(n)“glNl;Jmll/I ENT# P99000105323

ERIC M. PACHTER, M.D., P.A.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90027 038 ***150.00

Principal Place of Business

2420 N UNIV DR
PEMBROKE FINES FL 33024

Mailing Address

3850 NORTH 43RD AVENUE
HOLLYWOOD FL 33021

2. Principal Place of Busmess

005 ( Pines

3. Mailing Address

Bl

RN NI

Suits, ApL.#.8tC. — —~ . o BUitE, ADLH, B e o, - sz | o DO NGT.WRITE IN-THIS. SPACE - .—
gite
%&' & State City & State 4, FE! Number Applied For
- m Q | f\QS FL 65‘0965569 Not Applicable
Zi Count Zi Count .
‘D O& o “i 5 P ountry 5. Certificate of Status Desired O $8'75 Addmonal
__P( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PACHTER. , MARC|

PAC H’ MARC' Street Address (P.C. Box Number is Not Acceptable)

3850 N 43RD AVE

HOLLYWCOD FL 33021

- City FL Zip Code
8. The above né&ﬁe&léh{ily" spbn‘ﬂts this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signatura required whaen rainstating) DATE
’ N, o . u

_ 8. This corporation is eligible to salisly its Intangible FILE NOWI!!! FEE IS $150 00 10, Election Campaign Financing  $5.00 May B

Tax filing requirement and elects 16 do so.

““After May 7, 2002 Feé Wil be' $550.00° =

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [JChange (] Addition
NAME PACHTER, ERIC M MD HAME
«weeTanoress | 3850 NORTH 43RD AVENUE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP
TMLE e as T [ pelete TITLE [JChange [ Addition
WAME NAME
STREET mnss STREET AGDRESS
omvestadisy oY -ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
~STREET ADDRESS |, .. . _ _ STREET ADDRESS
Tomvestae | - l S T T T T -
TITLE [ pelate TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE. “[ Defete TITLE [J Change  [T] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

icated, onthis report or'sugplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporanon of the feteiver or Lustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with

SIGNATURE:

ddress, with all other like empowered

RN
“+

2L -12 -3 @m\ 204 -3900

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

, Day'{'ms Phone #

TR

A

CR2E034 (9/01)

Wy

)

wa

3



