2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V71895

1. Entity Name

BARBARA A. NITSCH, M.D., P.A.

'

Principal Place of Business Mailing Address

12575 MALLET CiRt 1 PALACE PIER CT
WELLINGTON FL 33414 €02
us TORONTOQ. ONTARIO MB-VaW9

us
3. Mailing Address

0l &

Suite, Apt. #, elc.

2. Pringag’}a§ of Blﬁj;‘/ . M pwﬁp_g CO-L/Z?_

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90238 036 ***150.00

A GO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number Applied For
W ELLINGTON) ELoRDR - lecimlrons | ELA - 650371806 Not Appicabis
o 33(.”:./ Cijsryﬂ_ i Z‘i‘% 3 "ﬂ l// Count(ri'ljfk . 5. Certificate of Status Desired O g{g;;?q&?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ——————————— = —— = =T o - — ——— —_—
FRIEDMAN’ ANDREW R Street Address (Rd. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON F|. City FL Zip Code

SIGNATURE

purpose of changing ils registered office or registered agent,

or both, in the State of Florida. )

Bl

am familiar with, and accept

Signature, lyped o printsd niame of fegistered agent and itle if applicabla.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 elets TiLE W Crange (] Addtion
NAME NITSCH, BARBARA HAME CJW

seeet anoress | 12575 MALLET CIR STREET ADDRESS & (D/ g M{g& S

orv-s-2e | WELLINGTON FL 33414 Y5127 WELLIWGTON  FLA - 33414 .

TLE PST [ elete TITLE Mhange [ Addition
NAME NITSCH, BARBARA NAME .

STREET ADDRESS | 12579 MT CIR STREET ACDRESS 96/ 'g P W Eﬂg Cﬁ)u ﬁ-f"

orv-st-2p | WELLINGTON FL 33414 cy-ST-2P WELL pGTonS  FLA- 339V

TITLE L [ Delete TITLE ) [ Change [ Addition
NAME T - e T T - TR T T o '
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TMLE 3 pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-IP

TITE ] Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ian§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e owered 1o execute this report as required by Chapter
changed, or on an attachment with an addr

with all other, like empowered.

= hEdvalazD

SIGNATURE:

does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect r
607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

EEL. 10/03.

as if made under oath; that | am an officer or director

St /-K8- UK.

SIGNATURE AND TYPE PRINTED NAME-OF BIGNING OFFICEA OR DIRECTOR

Cate Daytime Phona #

CR2ED34 (10/02)




