2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G72737 Mar 29, 2000 8:00 am

1. Entity Name
JOSHI & VIRALAM, M.D.S, P.A. Secretary of State

03-29-2000 90043 041 ***150.00

Principal Place of Business Mailing Address
1300 N FLAGLER DR GO PEDIATRIX TAX DEPT.
SUITE 229 1455 NORTHPARK DRIVE
WEST PALM BEAGH FL 33401 FT. LAUDERDALE FL 33326-3215
us us
. [30] _[FppEaRD TepR_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564 Applied For
< NRLSE Fi- 59-2161 Not Applicable
Zip Countey Zip . Caountry . . $3_75 Additional
2239 2, 0'SA 5. Certificate of Status Desired 0 Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -Name . .
JOHDAN’ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
1455 NORTH PARK DRIVE J20/  {AMCORD  TERR.
FT LAUDERDALE FL 33326
City S- FL Zip Code
. UARISE™ 23323
8. The abave named entity sugmilw;ﬂen%u/r? of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE / y/774 - 3}023/00
Signature, typed or printed nama of registered agant fﬁ’lme if apphcable. {NOTE: Registered Agent signature required when reinstating) DiE /
]

9. This corporation s eligible to satisfy its Intangﬁa FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 1 Added to Faes
{See criteria on back} g Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE T i De'se E T 1 Crange R Adeftion

HAME MURKIN, LARRY NAME AARL JOAGNER

sreger aooress | 1455 NORTH PARK DRIVE smestionness | 230 r  ConCBRD TERR

arv-st-2¢ | FT LAUDERDALE FL 33326 oY 5127 SUMRISE Ec. 33333

TMLE S O perete TITLE X Change [ Addition

NAME JORDAN, BRUCE NAME

streeT aooness | 1455 NORTH PARK DRIVE sesraomRess | 30| CencorD TERR

crv-st-2¢ | FT LAUDERDALE FL 33326 CTY-ST-2IP SUNRISE Et— “2252%

TITLE PO [ Delete e B4 Change [ Addition

HAME MEDEL, ROGER NAME

TER

staeer aoofess | 1455 N PARK DRIVE STREET ADDRESS {30 Locer D [3

a5 | FT LAUDERDALE FL 33326 c-s1-2¢ SUNRSE  FL 533273

me (3 Delete TITLE ("1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (7 Detete MLE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE O pelete TLE ) change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supp! Makyeport is frue and 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 receiv execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen empowered.

SIGNATURE: ___/ (eI -?/.aa/ao

Dayhme Fhorie #

SIGNATUHEaND TYPED OR PRIATED NA”E OF SIGNING OFFICER OR DIRECTCR Date
[BARUuCE /D A

ThA TN A

CR2E034 (9/99)



