FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(UBR)

FILED

DOCUMENT # (06033

1. Entity Name

Nor+nparck Teduadrics ProQss
A%s0 cLaston

o)

Secretary of State

05-29-2002 90740 030 ***150.00

-

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address
100 1w V10 Sirfee + ito MLy 110 Streed
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
=0 | a0 |

City & State : . City & State . 4. FE) Number Applied For

Noea Mouml 3 o Flhoe i Maaom Beach FL| ¢90431.92 Not Agplicable
. 7 "
gp% Lo q MC\oumry ; ,B ade. le?D % oS Nfc:untr!d’ \ ’Dod 5. Centificate of Status Desired O ?ese'ggﬁfeﬁﬁmal

7. Name and Address of Current Registered Agent

Name

Michael. ®. Laetl

~ DO NOTWRITE -~~~ -~}

Street ress-(P.O-Box-Number-is-Not-Acceptable} f~[5 e e — —
—
1

Hod < \nweryg

IN THIS SPACE

"
Socve 1T
City 'D ) Zip Code
~ e N \ NI FL | 53324
8. The above named entity submits this statemery forfthe pur| ipd\ils registered'pffice or registerad agent, or both, in the State of Florida.
SIGNATURE 5/52 O /.200 2

Signature, typed ar printed name of ragistarsd agert andbitie if applicalile.
g q

l {NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corparation is eligibie to satisfy its Intangible January 1 - May 1 Fee

Tax filing requirement and elects to do s0.

After May 1, Fee is $550.00
Amended UBR is.$61.25

is $150.00
10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) = Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS ' _
me PresidenT . TME 5
NAME 5 Lo Veuen ¥enduaroo i NAME §
STAEET ADDRESS N as Looger Viedd hoone STREET ADDRESS Ev:ﬁ'
CITY-ST-2IP s
| ' Cxr rtauderlale , = CIry-51-29 2
I Vice Presoers THLE &
NAME Steven &. Toacrer NAME 5
STREET ADDRESS Ty S 1D SHree? STREET ADDRESS
CITY-ST-2P Muamn) . fL 3315R CITY-ST-2P
TITLE T cge,gs jSec TITLE
NAME ay RAcewvedo NAE
streeTancRess | 1 & 5 0 Vet Bl \C\T?Z\_“ R . STREETADDRESS | . 9 N OT WR E
- CITY-ST-2P— "'D\MMJ,K e a**a;‘-;‘i-ﬂ——f ——— ——— RS CITY:ST 7P ; -] i A _ Y\ IT -
TITLE X TTE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P I CATY-ST-2P

May 29, 2002 8:00 am

13. | hereby certify that the inforrm#' “n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su;
of the corporation or the rec: --
attachment with an address, . -1 all cther like empowered.

rnental 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
7 or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

SIGNATURE: X Y0t Bl 2o
SIC -ATURE AND TYPED OR PRINTED NAME SIGNING OFFICER CR DIRECTOR

Date Daytime Phone ¥




Florida Profit

NORTHPARK PEDIATRICS PROFESSIONAL ASSOCIATION

PRINCIPAL ADDRESS
100 NW 170TH ST
SUITE 201
NORTH MIAMI BEACH FL 33169 US
Changed 02/01/19%4

MAILING ADDRESS
C/0O UDELL, MICAHEL
5745 S. UNIVERSITY DR.
DAVIE FL 33328 US

Changed 01/26/1998
Document Number FEl Number Date Filed
600033 590937192 09/12/1961
Status " Effective Date
FL ACTIVE NONE
Last Event Event Date Filed Event Effective Date
NAME CHANGE AMENDMENT 06/07/1993 NONE

Registered Agent

‘ Name & Address . l

UDELL, MICHAEL B.
5745 S, UNIVERSITY DR.
DAVIE FL 33328
I Name Changed: 09/22/1992 I

I Address Changed: 01/26/1998 ‘

Officer/Director Detail ‘ :

Name & Address " Title |

KENDRICK, WILLIAM M.
1195 WATERVIEW LANE P
FI. LAUDERDALE FL

TUCKER, STEVEN G.
844 SW I38TH ST

v
MIAMI FL 33158

ACEVEDD, RAY
11524 TERRA BELLA BLVD

T8

PLANTATION FL 33325

Annual ReEorts
- ] 1} _ﬁ




