2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 481879

1. Entity Name

MEDICAL MULTHSPECIALTY GROUP OF WEST BROWARD, P

Mailing Address

SUITE 104
3001 NW. 49TH AVE.
LAUDERDALE LAKE FL 33313-7257

Principal Place of Business

SUITE 104
3001 NW. 49TH AVE.
LAUDERDALE LAKE FL 33313

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90085 026 ***150.00

—Suite;ApE# GG, —e e —___|_ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Nmeer B * ~|Appiied For
59-1635576 Not Applicable
Zi n i iti
e Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Add't'c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LASKIN, RONI C
8211 W. BROWARD BLVD.

Street Address (P.C. Box Number is Not Acceptabls)

PH-2

PLANTATION FL 33324 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printed name of registered agent and ttle i applicabie

DATE

(NOTE. Registered Agent signaiure raguired when rainstaling)
J‘E—‘:—\

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back) O

- - FILE NOW! FEE I§ $150.00. ).
After MAY 1, 2000 Fee wi 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 'ﬁne‘em THLE >%.Change [J Addition
NAME TOMPAKOV, M.D., HARVEY M NAME
STREET ADDRESS | 3001 N.W. 49TH AVE.#104 STREET ADDRESS , ' _H\
CITY-8T-2P LAUDERDALE LAKES FL CTY-§T-21P nO O nﬁer w l gro
TILE VP O ceee TITLE )Zicnange 7 Addition
NAME LINDEN, STEVEN F NAME
STREET ACDRESS | 3001 NW 49TH AVE #104 STREET ADDRESS ‘__ N d 0\"‘
CITY-51-2IP LAUDERDALE LAKES FL TITY-ST-2P € S\/
TILE ST O elete TITLE >Q Change [ Addition
NAME KOCH, HOWARD § NAME \f (P "
STREET ADDRESS | 3001 NW 49TH AVE #104 STREET ADDRESS ' l
CITY- ST-21P LAUDERDALE LAKES FL CITY-57-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-S5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
+ STREET ABDRESS.  STREET ADDRESS
LLITY-ST-7P 3, T * CITY-4T-2IP
C e [ Delate TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Staytes; and that my name appears in Black 11 or Slock 12 if
changed, or on an aitachment with an address, with ai! otner like empowered.

bptteso e uos,

SIGNATURE:

Ps. %mmu o //ins

59)
Yulsw g@a‘-é’ S70

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNINGMGFFICER OR DIREETOR

A4 Mgr .

Date Dayume Phone #

CR2E034 (9/99)



