FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # S61187
1. Entity Name 01-23-2003 90103 010 ***150.00
MERZER & FAINTUCH, M.D., P.A.
Principal Place of Business Malling Address v e - -
5511 § CONGRESS AVE 5511 S CONGRESS AVE
105 105
ATLANTIS FL 33462 ATLANTIS FL 33462
L t IARTARC I KRR RN
2. Principal Flace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

. 65—0282004 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | ?3 .75 Additional
. ee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
B Name

DAMON'GONRAD__ o 7 Street Address (P.O. Box Number is Not Acceptable)

% WARD, DAMON,BEVERLY, TITTLE & POSNER

4420 BEACON CiR.

W. PALM BEACH FiL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florlda I am familiar with, and accept
the obligations of registered agem

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NGTE: Regislered Agent signatur@ required when reinstating) DATE
1"
AﬂF"l.\lE N_?v:oola ';EE Iﬁlﬂsgégg ot 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee W - Trust Fund Conlribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [ Change  [] Addition
NAME MERZER, RICHARD F. NAME

streer aooress | 5511 S, CONGRESS AVE #105 STREET ADORESS

cmv-st-z¢ | ATLANTIS FL 33460 CITY-ST-2IP

TITLE T [ pelete TME O Change [ Addition
NAME - MERZER, RICHARD F NAME ;

streeT Anoress | 5511 S. CONGRESS AVE #105 STREET ADDRESS

crv-st-ze | ATLANTIS FL 33460 CITY-ST-7P

TITLE '} [J pelete TITLE (O Change  [T] Addition
NAME FAINTUCH, JACK S NAME -
sTREET ADDRESS-[ §511-S. . CONGRESS AVE #105 [N - o [ STREETADDRESS |- o - . C e m L m a R e et e o
CRY-ST-2IP ATLANTIS FL 33460 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

TITLE [ pelete TITLE (J thange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS

CITY-§T-7P / CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does Mot quaiify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report or supplement accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or exgcute this report as_required by Chapter 607, Florida Statutes; and fhat my pame appears in Block 10 or Black 17 if
changed, or on an attachment witl e empowered,

SIGNATURE: ___ S

SIGNATORE AND TYPED OR PRINTED NAREDr SBINING OFFICER OR DIRECTOR Data " Daytime Phone #

(YT Ry v

CR2E034 (10/02)

MR e v M fos  (561) 977580



