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‘2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 515345

1. Entlty Nama

AARON BOORSTEIN, MD,, P.A.

y

Principal Place of Business

3164 CASSEEKEY IS RD
JUPITER FL 33477
us

Mailing Address

3164 CASSEEKEY IS RD
JUPITER FL 33477

us

2. Principal Plai?oiBKiir:ﬁsj Cp}f C‘F'

3. Mailing A,Qess
o .g.:.a_a—o/

Plaukalen £L

Suile, Apl. 4, etc.

8/29/01-90026-043-3550.00-3550.00

FILED
RETARY OF STATE
TREEAHASSEE FLORIDA

0} SEP 27 PH 2: 21

R i 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
# 3 @3 59-1690841 Not Applicable
untry Zip Country " . SB 75 Additional
éﬁsg ’ v7 5. Certificate of Status Demredu [ Foe Required
. _Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name

FRIEDBERT & POTTRUCK PA
2151 WEST HILLSBORO BLVD
SUITE 213

DEERFIELD BEACH FL 33442

- T w

Mel Bunste g -

Street Agr.% geﬁnx Nu

is Nat A¥

i"f‘jﬁa Pal'm. Lama_

o Boqxr‘un B%JL

FL [22%€/3Y

8. THe above named entity submits this staterent for the purpose of changing its registared office or raglslsrﬂﬁ agent, or both,In the State of Florida.

SIGNATURE Mf\ (VAR B\J\&S\&trp

Sl A2 A Yalor ‘_

Sionatlre, typed or printed nama of 1egiststed agant and i

e if applicable. {NOTE: Regk Agent sign

9. This corporation ls eligible to satisfy ils Intanglble
Tax filing requirament and elects to do so.
{See criteria on batk)

FILE NOWI! FEE IS $550.00
After September 12, 2001 Foe will be $750.00
Make Check Payable to Department of State

recpired when r %) OatE * C o
-“% e
10. Election Campaign Financing $5 00 may Bo
Trust Fund Contribution. Added to'Fees

CR2E034 {5/01)

. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete me ' EChangs [ Addition

NAME BOORSTEIN, AARON HAME ifi & ra .

STREET ADDRESS | 3964 CASSEEKEY ISLAND RD * STREET ADORESS 7

orv-st-ze | JUPITER FL 33477 CITY-5T-2P ‘ ; "Fl:'-'&lﬂﬂ— 2{ 3381 7

TIE [} pelete TITLE tl Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CiTY-57-2IP

TME ] Deletz TLE Ccnange O Mdmon

Rl Tk et deinade=Sp— A ety (.. St S S, S RS

STREET ADDRESS ) 'smmmunsss o SoTTTTmeE T T

civ-s1-2¢ =" cilv-5120

et - " O oetetn TINLE [Dchangs ] Addition

NAME - NAME

STREET ADDRESS h STREET ADDRESS

LITy-SF-2P CITY-5T-2IP

TIME [ pelete THLE O Change [ Acdition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-S1-2IP

e 0] Deleta e "Clcmnge [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2P CITY-§1-7If SP

13. | hereby certify that the infornfation suppliec with this tling Uegs nolﬁ'&al ify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the informaticn
indicated on this repen or sup\glemental report is true and acclyatefand that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the carporation or the receiys or rustes empowered 1o exegute |his repor: as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biogk 12if
changed, or an an attachment an address, with all othg

SIGNATURE: ___S! Ok ‘

. AND TVPM PRINTED AAME OF GIGNING OFFICER DR DIREGTOR -Date Daytime Phona & J

AV 0251800

[ 1}



