2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623870

Feb 11, 2002 8:00 am

17 Entty Name Secretary of State

JACOB NUDEL, M.D., P.A. 02-11-2002 90103 013 ***150.00
Principal Place of Plsiness Mailing Addre

1 ISLA BA IVE 118 DRIVE

FORT LAUD FL 33316 ‘ FORT LAUDBRDALE FL 33316

e O A

., 2. Principal Place of Business
£o. 312217 Bo B 812217 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
=3 YA TON | AL ATON ) FL. 59-1912794 ot Appioati
=2 éﬁs |==22) “7 Country 33‘5 Bi-22 ‘7 Country 5. Certificate of Status Desired | ﬁg}'g?qlﬁid;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - - N - - - T e -
T EREDRIC . GoTeTLIES
NU L‘ JAQOB Slreet Address (P.O, Box Number |s Not Acceptable)
11SLA B&HIA DR 2¢ PORTH FliLiTARY T7Z7A%L
FORTAAUBERDALE FL 33316 5‘1,., 7e 125
Cit i
T | Cazaan S 7o FL | 8587/
8. The above named entity sqb'mits this sta s registered office or registered agent, or both, in the State of Florida.
SIGNATURE )ﬁg /{
Signatura, typed or ted name of registere: ent and it acable, {NOTE: Registered Agent signature required when reinstating} DATE
!
9. This corpo:tgo«é@ble to smt o FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution | Added 16 Fees
(See criteria on back) ; O Make Check Payable to Department of State ‘ ' .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEﬂOHS IN 11
TITLE PST O Delete TITLE Eﬂ:hange {_] Addition
NAME NAME
NUDEL, JACOB o gax 512277
STREET ADDRESS |=4-4A-RAMA-DRIVE STREET ADDRESS - .2-2-/ 7
ov-sir | FORTHAUDERBALEFL-33316 aNSTIe | AP p2aTron) FL Z34E/
TILE D O Detete TITLE E/nange ] Additien
NAME NUDEL, JACOB NAME
STREET ADDAESS. | 4-4StA-BAMA-DRIVE sTheeT ancress | 457 © . KSOR /2207 2
onv-stze | PORT-EAUDERDALEFE333T8 avsize | PO AT, e BIIEI~2
TME L R gl f.mme L . o e [ Change [ Addition
NAME R NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
TALE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sugfiied with thig filing does not qualify for the exemption stated in Section 119. Q7(3)7), Florida Statutes. | further certify that the information

indicated on this report ogaapementhl rep
of the corporation or thefaceiver Njrfisteq ¢
changed, or on an attaghrrignt with 2y

SIGNATURE:

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
ppowereghto exccute this report as required by Chapter 607, Fiorida Statutes; and that my name ap iock 11 or Block 12 if
h biher like empowered.

2rEt
2 REQUIRIED \. .09 %(olmﬁ/

Y ORFRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phane #

s

[ alialol )



