20C1 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 623870

1

1. Entity Narne

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

2245 NORTH UNIVERSITY DR,
PEMBROKE PINES FL 33024

Principal Place of Business Malling Address

1 1SLA BAHIR DR

FT LAUDERDALE FL 33009

2. Principal Place of Business

TH5LA BAA DRIVE-

3. Mailing Address

1 THA BARIA DRICE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90026 026 ***150.00

7%57 S~
AR AR AAR A

DO NOT WRITE N THIS SPACE

Feame O

(T IAUDEDDME. PL

4. FE| Number Applied For

Not Applicable

59-1912794

Zi Courdr Zj Countr iti
i%%\'lp ¥ %%3 ‘l? 4 5. Certificate of Status Desired | fg‘ggﬂ?f&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUDEL, JACOB
Street Address (P.O. Box Number is Not Acceptable
1 ISLA BAHIA DR ( pLavle)
FORT LAUDERDALE FL 33316
City = Zip Code
. R L
8. The above namigd entity submits this sthtemefit fgr thelpurpose of changing its registerad office or registered agent, or both, in the State of Florida.
A/O\I\/ l_ 2-'2— . O l
SIGNATURE
SlgnatWyped ar printed name of reWag‘a‘rﬁnu mle\ﬂ'upp\icable‘ {NOTE: Registered Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sation Cempaign Financing $5.00 May e

(See criterla on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST c O Detete TITLE Wonange T Acdition g
NAME NUDEL, JACOB NAME =
seer anoarss | 2245 N. UNIVERSITY DR. saeeT aooess | ) WA BAMMADIRWE g
arv-s2¢ | PEMBROKE PINES FL sesrze | OT WADELDALE FL 3233l i
THTLE D ] Delete TILE ‘g_[)hange ] Addition %
NAME NUDEL, JACOB NAME %AW\I“ PVWE
staeeT anoress | 2245 M. UNIVERSITY DR. streeraooress | § LOUPe
arv-size | PEMBROKE PINES FL ar-ste | PT WAUDERDALE A 323\
TILE [ betete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-3T- 217
TITLE [J Derste TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-ST-2F
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P i CITY-5T-2PP

13. I hereby certify that the infordhation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()}, Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

indicated on this report or sufgplemental report is true and accuyale and

of the corporation or the recejyer or trustee empowered to exed
changed, or on an attachmenig with an addresgs, with aljother ki

SIGNATURE:

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OPRICEROR DIRECTOR

Date Daytire Phose #




