2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 479417

1. Entity Name

MEDICAL SPECIALISTS OF FORT LAUDERDALE, P.A.

Principa! Piace of Business
3444 N UNIVERSITY DR

SUNRISE FL 3335t

Mailing Address
DAVID RASKIN M.D.

3444 N UNIVERSITY DR. SUNRISE TOWN CTR

SUNRISE FL 33351

2, Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, eic.

Suite, Apt. #, etc.

i

FILED

May 22, 2001 8:00 am :

Secretary of State

05-22-2001 90637 002 ***150.00

LUUG33Y9

MR

DO NOT WRITE IN THIS SPACE !
[

|

City & State City & State 4, FE? Number 59-1583999 Applied For
Not Applicable
Courtr Zi ount : i '
Zip ¥ P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent o
—_ - T LS T - DR Name T T !
RASKIN, DAVID B
Street Address (P.0. Box Number is Not Acceptable)
3444 N UNIVERSITY DR .
SUNRISE TOWN CETER
FORT LAUDERDALE FL 33351 : :
City F L Zip Coge J
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o ) Signature, yped or printed name of registerad agent and litle if applicable_. (NOTE: Registered Agent signature required when reinstating} DATE
f . L . . . R ’”ﬁﬂdﬁnﬁ;émrx.\:ﬂm;ﬁ'rwﬁﬁmr« O ﬂ;m:*m‘gcgt_ )

. . . . Spadsgh e Lik 2 i gz " :
|8 T corveraton s el o sasty s Inangce | EESERPRITE NOWHIIREEISISTOOOOREEREN 1 Cocion Campagnivencn  $5.00 vy e
[© - Taxfilingrequirement and elects ta do so. : %f;grg@m‘lg” gp\gggg;e‘_e‘\\n{l :_%’E}SIS"QIQD : 3;5; Trust Fung Contribution Added to Fees|
|+, «(See criteria on back) || ZikiMake Check-Pavableto Denartnait o e '

o (See crie akeicheikrayatic tolbepanment ot Slatelt _
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE D . O Delete - TILE [JChange ] Addition
NAME RASKIN, DAVID NAME

STREET ADDRESS | 3444 N UNIVERSITY DR STREET ADDRESS |
orv-si-2¢ | FORT LAUDERDALE FL 33351 § omv-sr-ze .
e 0 Delee THTLE [ Shange (] Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS |
GIY-ST-ZP CITY-ST-2IP ) |
TITLE - - Ooelete  § mne [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-57-2IP CITY-§T-7IP

ME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIyY-5T7-2IP CITY-5T-21P [
e - Lo 1 Detete fine _ T — . O Change~ -3 Adiion
[V S R Nt L e voan e

- STREET ADCRESS | “ <. . = ' £ B sTRsET aooRESs | .- ) R . . By

- CITY-ST-2P + P oo B oomvestae, S |

e ) B T e N ] . Donarge  (aton
HAME . s R e a o . EL |
STREET ADDAESS STREET ADDRESS |
CITY-57-2p CITY-ST-2P i

|
13. I hereby certity that the information supplied with this filing does not qual

ify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the inlormalioai

indicated on this report or supplemantal report Is true and accurate and

of the corperation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment wilh an address, with all other |

SIGNATURE:

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke gmpowere

that my signature shall have the same legal eflect as if made under oath: thal | am an officer or direcldr

Florida Slatutes; and that my name appears in Block 11 or Block 124

4 /3/ 0l _[fi54) 747600

P Y . -

a4 mnmy

AR ArAa



