FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000105323 (05-03-2005 90121 023 ***150.00

1. Entity Name

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

Principal Place ol Busingss Mailing Address
601 FLAMINGD RD 601 FLAMINGO RD R
402 402
PEMBROOK PINES, FL 33028 PEMBROOK PINES, FL 33028
D T g ERREACAU D R
Ol N Flamngo €A | (,0l M FlamngpKd
Suiie_. Apt. #, elc. Suite, Apt. 4, efc. 04282005 Cha-P CROEO34 (10/03
Suite 402 Suite 402 g (10/03)
City & Slate City & State 4. FEI Number Apphied For
PembroKe Pl nes FL Pembrp k(’ Pt nes | FL 65-0965569 Nat Applicable
P Counity P Copniry 5. Certilicate ol Status Desired M $8.75 acditional
3?)09—% wWsSA %809? WS A . s Lesire Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIAMED, ELLIOT - EtlAc{d. ntt — fP €l0:\MCcé )
12460 WEST ATLANTIC BLVD ree ress - Box Number is Not Acceptable .
CORAL SPRINGS, FL 2460 Lo At E)l\)oq
! ' ity ip Code
\ arc\ SprinaS FL | 3561

B. The above nared enlity submits this statement for Ihe purpose of changing ils registered cifice or registered'agenl‘ or both. in the Slate of Florida. | am (amiliar with, and accapl
the obiigations of registered agent.

sienarure 5

Siyratare. vprd o prinied name of recisiared agenl and tile o anplicabla INOTE: Registerer Agent signanre required wnen renstaingi DATF
o
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ petete TITLE [ Change [ Addition
NAME PACHTER, ERIC M MD NAME .
STREET ADDRESS { 3850 NORTH 43RD AVENUE STREET ADDRESS
CIrY-ST-7iP HOLLYWOOQD, FL 33021 cry.st1-2ip
niE [ Detere ME [ Change [T Additinn
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-51-2IP CITY-ST- 4P
TITLE [ Deiete TNLE [ Change ] Addirion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-417
TILE [ Deiete TITLE [1change  [] Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-51-2P CIT¥-ST-2P
TITLE © O efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
cny ST 2P Cliv S1-2p
HiLE O pelete TILE O change [ Addition
HNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIvy-Si-2p

12. | hereby certify that the informalion supptied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Floricka Statutes. | luriher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustes empowered o execute this report as requireg by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 111
changed. or on an aliachment wilh an address, with all olher like empowered.

SIGNATURE: f% 4-25-05 G54.M04-2900

SIGNAFUAE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dane Daytene Phone #




