2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 479417

1. Entity Nama

MEDICAL SPECIALISTS OF FORT LAUDERDALE, P.A.

Principal Place of Business Mailing Address
4900 W. QAKLAND PARK BLVD. - DAVID RASKIN M.D.
LAUDERDALE LAKE FL 33313 ) 3444 N. UNIVERSITY DR. SUNRISE TOWN CENTER

SUNRISE FL 33351

2. Principal Place of Business . 3. Mailing Addiress

3 ¥ 7). (éw'//&.es‘,}}'/ DeE.

Suite, Apt. #, etc.
DSunrse Jown Cernlers

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 038 ***150.00

LT

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEINumber o 1e0a000 | |Applied For
Sanrise, Ff Not Ayt
Zip i Country Zip : Country " - $8.75 Additional

. Cerli 75 A
j 3 25/ 5. Certificate of Status Desired O Feo Roquired

5. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name -~
RASKIN. DAVID B LEAS K 0, D/‘? V/a/_ﬁ .
! Street Address (P.O. Box Number is Not Acceptable)
4900 W.. QAKLAND PARK BLVD. F Y . LA T 2),& .
#303 ‘ ' .
/—‘
LAUDERDALE LAKES FL 33313 , Supesse Tiwpn Clen7er )
City . FL Zip Code
= Set s pise LK Euiy
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE . D yid B. Easkin Fasds) Y /G?W
Signature, lyped or printed name of ragisterad agent and titla if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 i .
Tax filing requirerent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campa‘?” Elnancmg 0O $5.00 May Be
- 4 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD o \ X petece TIE [ change [ Additior
NAME KAPLAN, DANIEL HAME
sTreeT aporess | 4900 W. QAKLAND PARK BVD STREET ADDRESS
crv-st-zp | LAUDERDALE LAKES FL CImY-sT-21P
e S O Deete L PD P cange [ Adgiior
e RASKIN, DAVID e oaskin, David
sTHEET ADDRESS | 4900 W. QAKLAND PK BL STREETADDRESS | F 4 48 77 Llr2 s Ve RS/ 75 De.
orv-s-2p | LAUDERDALE LAKES FL CY-ST-2P | =Sten~s5e, Ff B FF3=57
TME . = . o i v e o« ¢ omnze oa [l Delte . L QLTME S - _.Octhange [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME O3 Detete TITLE O Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IF
TITLE o O petete TITLE [ change [ Additior
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-ZIP ) N CITY-ST-2IP

owered.

changed, or on an attachmant with an address, with all olher like e

Chats

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 iniormatiém
indicated on this report or supplemental report is true 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 receiver or trustee empowered fo exécute this repart as required by Chapier 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

ofars (3rv) 7876240

SIGNATURE: AL IIRED

ATURE AND TYPED oabﬁ-rm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




