2000 UNIFORM

]
BUSINESS REPORT (UBR)

FILED

DOCUMENT # 623

1. Entity Name

JACOB NUDEL, M.D., P.A.

870
|

|

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 019 ***150.00

Principal Place of Business

2245 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

Ma'\'.i.ng; Address

|
2245 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024-3611

2, Principal Place of Business

3. Mailipg Address

1 1ISLA BARIA DE

A SO

Suite, Apt. #, etc.

Suile; Apt. #, elc.
|

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State
i LAUDE@DALT ) L 59-1812794 Not Applicable
Zip Country Zip | Country o : $8.75 Additional
—5—‘.500 Oﬂ 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
NUDEL, JACOB * o o Street Address (P.O. Box Nurnber is Not Acceptable)
2245 N. UNIVERSITY DR. | /
PEMBROKE PINES FL 33024 { 1 3SLA BAMIA DEIVE
City g - Zip Code
. FULAUDERZ O/ LE FL | 525,
1 8. The abo med entitySgbmts thi ement for the purpoise of changing its registered office or registered agent, cr both, in the State of Flarida.

SIGNATURE

(NOTE' Registered Agent signature required when reinstating) DATE

lure typed or pnnlad name cf

fegistered agent and title it applniabla

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corpofation & eligibie to satisty its Intangible
Tax filing requiggment and elecls to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Feas

(See criterizn back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PST b T Delete TITLE O change [ Addition | &
NAME NUDEL, JACOB | NAME 153
sTreet Anoress | 2245 N. UNIVERSITY DR. f STREET ADDRESS §
CITY-ST-71P PEMBROKE PINES FL CITy-$T-2P w
e D O pelete TITLE [J Change ] Addition 5
NAME NUDEL, JACOB ‘ NAME
sweer sneess | 2245 N. UNIVERSITY DR. STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL ! CITY-5T-2IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T- 2P T .- my-st-2¢
TITLE O name e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57-21P EiTY-§T-1P
TTLE [:] Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P i CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ry

IR

ection 11907(
| effect s if made under oath, that i am an officer or director

SIGNATURE AND TYPED CR PRINTED NAI!EIUF SIGNING QFFICER OR DIREC’TO“

A

Date Daytime Phane #




