2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 481879

1. Entity Name:

MEDICAL MULTHSPECIALTY GROUP OF WEST BROWARD, P

Principal Piace of Business

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

Mailing Address

SUITE 104
3001 N.W. 49TH AVE.
LAUDERDALE LAKE FL 33313

2. Principal Place of Business

Q391 W. o0aKlano Pk 8l

3. Mailing Address

B9 W.0ak/ann Pr Bluo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90128 050 ***150.00

T

T

DO NOT WRITE IN THIS SPACE

City & Stale - L City & State 4. FEI Number 59‘1635576 Applied For
g JNRISE ‘ SO NRISE FI Nat Applicable
Zip Country Zip Country . . $8.75 additional
3 2 2 5 l osn . 3335 | USA . 5. Certificate of Status Desired O Fee Roquired
= B, Name and Address of Current Registered Agent __ 7.. Name and Address of New Registered Agent
Narm e e =

LASKIN, RONI C
8211 W. BROWARD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PH-2
PLANTATION FL 33324
City FL Zip Code
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 or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- ion is eligi isty i i m
9. ]’rh\sff:lgrporathn is E!Iglb|§ t? saltlsiiyéts Intangible At F!;.AEA??V:UO FFEE |SEH$1 50.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and alects 10 £o so. er * 1 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 1 Deiete TILE . Srerange [ Addtion | 8
NAME LINDEN, STEVEN F NAME L/dgc_d, sTeue,/\/ ~ =
STREET ADDRESS | 30071 NW 49TH AVE #104 STREETADDRESS | 83 G  W. QALLAND PMK 6’ ud 3
ory-st-2p | L AUDERDALE LAKES FL CITY-ST-2IP Sonvgise e 2335/ '-ﬁ
TITLE VPT [ Dalete TITLE vPT Cetamige [ Addition 5
wwe | KOCH, HOWARD S v Kocd Howard 8 1

STREET ADDRESS | 3001 NW 49TH AVE #104 STREET ADDRESS 33 (? /] w. oakéiann Pr. RIvD.

CITY-ST-2IP LAUDERDALE LAKES FL GITY-ST-71P U nrRse 3335

TITLE 7 Delete TITLE {Jchange [ Addition

NAME = 2T e T e FeenTESL e mm T ) NAME T e T STT o T B i S
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TIRLE 1 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TImE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, { further certify that the information
indicatéd 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

it all other like empowered.

S’/ﬂ ven F Z/;voenf mo&

FED OR PRINTED NAMégé SIENING OFFICER OR DIRECTOR

(a54) 249 - 1416

Daytime Phona #

/IG/OI
Datf

i




