2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

JACOB NUDEL, MD,, P.A,

623870

Secretary of State

03-10-2003 90165 034 ***150.00

Principal Place of Business
PO BOX 342845
BOCA RATON FL-3945¢

Mailing Address
PO BOX 812217

BOCA RATON FL Sam—

A AEAC AT

2. Principai Place of Business

Lo EBIX 81227

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Number 59-1912794

Not Applicable

Country

3345/

3I5y8/

Country

$8.75 additional

5. Certificate of Status Desired | Fee Required

- -6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent—==—""=

FREDERICK, GUTTLE
2650 NORTH MILITARY TRAIL
. BOCA RATON FL 33431

-

Tl E. COT TR

S}e% ﬁgjress /(l(’ﬁ ngjurg%e_r_);}\l/o%tab% ‘/ZZ/ d Z—v

SV )7TE HATO

Betr L AUDERLALE FL

5555 /

-8. The above named entity submits this state
the obligations of registered age

its registered affice or registered agent. or both, in the State of Fiorida. | am familiar with, and aceept

/053

SIGNATURE

Signature, typed or primed}%of regisle;‘dy(am an%mhcable.

(NQTE: Regislered Agent signature required whan reinstating)

DATE 4

o

FILE NOWIN-FEE 1S $150.00
After May 1, 2003 -Fee will be $550.00

Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

L PST c 3 Delete TITLE Change [ Addition

NAME NUDEL, JACOB NAME

sTREET aboress | PE-BOX 1227 streeTaoRess | A O AP 8’12&2/ 7

orv-s--ze | BOCA RATON FL 3345t CITY-§T-ZP B3IYS / yd

TITLE 10 ] Delete TILE hange [ Addition

NAME NUDEL, JACOB NAME

steeT ADDRESS | PO BOX 812217 STREET ADDRESS

crv-s-ze |BOCA RATON FL 35481 CiTY-5T-2IP = S HS/

TE e Dol Rwme A e e . [)Change. [ Addition-
TRAME T T T T T T . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-§T-2IP

TIiE (7 pelete TNLE [ Change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ pelete TTLE [ change [ Addition

HAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TITLE 3 delete TITLE [ Change - [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P

12. | hereby certify that the information s R
indicated on this report or supplereéntl
of the corporation or thé receiverb

SIGNATURE:

& empowerad.

illag dogs nof qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
andl agfuralg and that my signature shall have
¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

the same legal effect as if made under oath; that | am an officer or director

s/5/03 Ty FE2

SIGNATURE AND TYPED OR PRINTED N«HE OF SIGNING OFFICER OR DIRECTOR

/7 7 Dae Daytime Phone # 7

OCas | RN

AW

CR2E034 {10/02)




