2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

ION
UBHL

DOCUMENT #  P99000105323

1. Entity Name

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

Principal Place of Business
10051 PINED BLVD

SUITE B

PEMBROKE PINES FL 33024

_ Mailing Address

3850 NORTH 43RD AVENUE
HOLLYWOOD FL 33021

2. Principal Place of Business

£2/ £ A

3. Mailing Add
allng ?/;m/)% /@/

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90054 033 ***550.00

R MO A

Suite Aptdfefgy'{) Suite, Apt #, elc.

' C/ﬂl.. (7(0‘2 [l CHECK HERE IF MAKING CHANGES
CIW&St,;,Kr; é, ﬂM Cit ;: Sta/ti ” //7);,& 4. FEI Number 65-0965569 :;p:epc; Eme
Zi& 3.?0;? Cg-umry Z!p?> 37)._ g:/ /Country 5. Certificate of Status Desired 0O gg;;gqﬁ?:;ﬁonal

6. Name and Address of Curtent Registered Agent 7. Name and Addreas of New Reglstered Agent
Narne:

PACNTERMARCI™ "~~~
3850 N 43RD AVE
HOLLYWOOD FL 33021

T I

AT o~ AMEINT == -

L T TT

Street Address {P.0O. Box Number is Not Acceptable)

12460 (st Aflenb . BiloD

City

(oL SPNy S

FL -Iip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. |.am familiar with, and accept

the Obllgatlons Egllsﬁred M
SIGNATURE

7-76 (-U

Signature, typed or printed name cfragns\emd agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE 3

FILE NOW!! FEE IS $550.00
. After September 10, 2003 Fee wili be $750.00
* Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00‘ May Be
Added to Fees

10. : OFFICERS AND DIRECTORS I 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE *'|D 1 Desete TITLE [ change [ Addition
HAME PACHTER, ERIC M MD NAME

sTREET A00RESS | 3850 NORTH 43RD AVENUE STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2P

TILE (] Dolete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e
“oiryig-gp o)~ A [ ST T i ‘

TME 3 velete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7p

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP GITY-57-2p

TiTLE O pelete TILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike ermpowered.

SIGNATURE:

SIS SOUIRED

> /J5/2y J?ﬂ‘/?// 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

AY 2515200

CH2E034 (4/03)



