2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698742

1. Entity Name

HERBERT PARDELL, D.O., P.A.

Principal Place of Business

19044 NE 29TH AVE
02
AVENTURA FL 33180
us

Mailing Address

19044 NE 29TH AVE

302
AVENTURA FL 33180-2802

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90020 005 ***150.00

AR UARTRECA AR GRTR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
U . - 59-_2_1_1_.2401 . | [Not Applicable
Zip Country Zip Country 0 $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

HARBERT, PARDELL, DO

Name

Street Address (PO, Box Number is Not Acceplable)

2170 BAYBERRY RD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . . P N . . ' ‘ -

9. This corporation is elfigible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribzution. Added to Fees

(Seo criteria on pack) O Make Check Payable to Depariment of State
11. o ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TTLE [1cChange  [J Addition
NAME PARDELL, HERBERT D O NAME
STREET ADDRESS | 2170 BAYBERRY RD. STREET ADDRESS
CHTY-S5T-2P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ elgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-ZP ) - CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-7IP
TIMLE [ pelete TITLE CJchanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pejete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry st 7P CITY-ST-2IP
TME _ O pelete TITE [ Change  (J Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / As L Novge
13. | hereby certify that the information supplied wil f / mption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regoryfs true ang/écc

ature shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date aytime Phone #

Ty )0 700 O
///

i

CR2E034 (9/99)



