2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515345

1. Entity Name

AARON BOORSTEIN, M.D., P.A.

Principat Place of Business Mailing Address

10021 NW 39TH CT 10021 NW 39TH CT.

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1528
s us

2. Principal Place of Business B 3. Mailing Address

Suite, Apt_#, atc.

38723 #(ifs.ceekeul?- Rd- | 8l Lussee

kae 3 €4

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90130 021 ***150.00

AR MR RERR

DO NOT WRITE IN THIS SPACE

City & Siate ', City & State 4 cﬂ ) 4. FE! Mumber &oplied For
Juprber, Flor c( oo wf i‘@f’l‘n Fi oA, 59-1690841 Mot Applicable
Zi& ) Country Zi N . Country » ) $8_75 Additional
B 3 L'[ 7 7 MS % gq’? ") &N 5. Certificate of Stalus Desirad d Pee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDBERT & POTTRUCK PA
2151 WEST HILLSBORO BLVD
SUME 213

DEERFIELD BEACH FL 33442

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

City

F|L | ZeCode

8. The abave named entity submits this staterent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o 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

TITLE PD O Celete TITLE [PChange [ Addition

NAME BOORSTEIN, AARON NAME . \ ‘ i

STREET ADDRESS | 10021 NW 39TH CT seetaoness | 9 &L Cass o Xslownd Ec& )

CIv-ST2P | CORAL SPRINGS FL 33065 avseze | Fesox F\ RRY 77

©OTITLE [ petete TRLE v [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME - == NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [J pelete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-ZIP

TITLE : [ pelete TTLE (1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP " CITY-ST-2IP

e ————

A

13. | hereby certify that the informationedpplied with this filing d
indicated on this report or suppjefMmental report is true and ag
of the corporation or the receivér or trustee empowered to 2
changed, or on an attachmenf with an address, with alL2

SIGNATURE: . o5

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

___=CRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kg//,z//w Sb/-H/[~2¥ 00

Date Oaytime Phone #

CR2E034 (9/99)



