2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90041 047 ***150.00

DOCUMENT # 563746

1. Entity Name

SOBEL & SOFMAN, M.D., P.A.

Mailing Address

4340 SHERIDAN ST.
HOLLYWOOD FL 33021-3512

Principat Place of Business

4340 SHERIDAN ST,
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
59—1824908 Not Applicable
Zi o m o — R S [N H - = - — - — - - et -
P Country zZip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBEL, STUART A.
4340 SHERIDAN ST.

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

UNIT 101-C

HOLLYWOOD FL 33021

City Zip Code

FL

8. The above named enlity 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 name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when rainslating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alects to do so.
{See criteria on back) a

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE (3 Change [ Addilion

NAME SOBEL, STUART A NAME

STREET ADDRESS | 3700 N. 54 AVE STREET ADDRESS

CITY-§T- 2P HOLLYWOOD FL CITY-ST-2IP

e S T DOoeete . J me T T T T T T T O Thange - ' Addition

NAME SOBEL, ELEANOR NAME

STREET ADDRESS | 3700 N. 54 AVE. STREET ADDRESS

CITY-5T-7IP HOLLYWOOD FL CITY-ST-2IP

me v [ Delete TTLE O change [ Addition

NAME 'SOFMAN, MICHAEL NAME

STREET ADDRESS | 1683 SW 116 AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P

TITLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-21P

TMLE [ Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [T Delete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ia CITy-51-21P

13. | hereby cerlify that the information supplied with this filing dded not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuteg ! further certify that the information
indicated on this report ar true and actutate and that my signature shall have the same legl effect as if made undel oath; that | am an officer or director

- of the carporation or the regkive

changed, or on an attachi

SIGNATURE:

E empowerad.

.?\ N
Lo .

S’{' uQy

{

0

dctite this report as required by.erFer.BO?.,Elorida tatutes; and thaffmy naghe appears in Block 11 or Block 12 if

Gra 943553

EB'NAME OF SIGNING OFFICER QR DIRECTOR B

'Dayl\mn! Phone # d

] [ /80
7 "//

CR2E034 (9/99)



