2602 UNIFORM BUSINESS RE.POHT (UBR) Feb 20F§%(];:2D8‘00 am

' CR2E034 (9/01)

I
Entity Name l :’
IEDICAL MULTI-SPECIALTY GROUP OF WEST BROWARD, P 02-20-2002 90122 022 ***150.00
\,
ncipal Place of Business Mailing Address
::'91 W. QAKLAND PK BLVD 8391 W. QAKLAND PK BLVD
UNRISE FL 33351 SUNRISE FL 33351
Principal Place of Business 3. Mailing Address HIIl” MI' ||||‘ ”“I ||’|l ’“ll IIM |]|” I’l” Im' Ill“ I||”|||“ ’lll
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59—1 635576 Not Applicable
2ip e LSy Zip i Country 5. Cortificate of Staws Desred  [] 9879 Additional
] B S . . : n , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LASKIN' RONI G Street Address (P.O. Box Number is Not Acceplable)
reel ss (P.O. u o
8211 W. BROWARD BLVD.
PH-2
| PLANTATION FL 33324 ' Ciy FL | 27 Code
The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE .
Signatura, typed or printed name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE P 2 pelete TLE [ change [ Addition
M LINDEN, STEVEN F NAWE
[REET ADDRESS 8391 W. OAKLAND PARK BLVD STREET ADORESS
[Iv-5T-2P SUNRISE FL 33351 CITY-5T-21P
:TLE VPT [ elete TILE CJchange [ Adaition
[ KOCH, HOWARD S g B
[REET ACDRESS 8391 W. QAKLAND PK BLVD STREET ADDRESS
[1¥-sT-2p SUNRISE FL 33351 £ITY-ST- 7P
ifLE - T T T [Orpdag T S e e e o s s ez o, [ Change [ Addilion
AME . NAME
{HEET ADDRESS STREET ADDRESS
TY - 5T-2IP ” CITY -ST-7P
L [ Delete TITLE [ Change [ Addition
ME ) NAME
TREET ADDRFSS STREET ADDRESS
TY-ST-21P I CITY-5T1-2IP
e T Detete TITLE [J change T Addition
'AME NAME
ITREET ADDRESS STREET ADDRESS M
ITY-ST-2P CITY-$1-2IP
e O Detete TILE [ Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
ETY-ST—Z\P CITY-S1-21P
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal feport 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 4 rowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with*a with all other like empowered.
et rg g
S5IGNATURE: - | 94616

AV BEZIYED



