2000 UNIFORM BUSINESS REPORT (UBR) J leg)J(])EODS 00
an 12, :00 am
DOGUMENT # S00674 Secretary of State

CHARLES D. FRANZBLAU, M.D., P.A. 01-12-2000 90083 047 ***150.00
Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE TR
STE 105 STE 105 T FRATL
DAVIE FL 33328 DAVIE FL 33328-3835
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 55 02 9035 Applied For
f Not Applicable
[ T T T oty ' A S 5 _(;eprdtmc_é?e of Status Desired O $8.75 Additiona” ~ |
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
LAVENDEH' JOELR. Street Address (FP.O. Box Number is Not Accepiable)
507 SE 11 CT
SUIRE 400
FT. LAUDERDALE FL 33316 : -
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabie. (NGTE. Registerad Agant signature required whert eslnstating) DATE
9. This F:lorparati?n is sligible to satisfy its Intangible FILE NOWM! FEE iS $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) 0o Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change (] Addition
NAME FRANZBLAU, CHARLES D. NAME
sTreeT acoress | 4801 S UNIVERSITY DR STE 105 STREET ADDRESS
civy-sT-zip DAVEFL 2323328 CITy-ST-2P
TME O pelete TITLE ] Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
emstoe | T Trrom e s e R ayste vE ’ s e om e e
TIME [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-5T-2P
TILE 7 Detete TITLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CnTY-ST-ZiP
TITLE O pelste TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supolied with this filing does not qualify for the exemption stated in Section 119.07{3)}(}}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changéd, or cn an attachment with an agldress, with aff gther fikg, pawerad.

SIGNATURE: ( S P D) [~¢4-00 _954-434-2000

IGNATURE ANDTVPEEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AParan s A AA



