L EEE——— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

t 4 1 OPN

DOCUMENT # J56168 : Secretary of State 2
1. Entity Name 01-17-2003 90113 019 ***150.00
DR. ALAN H. MANDELL, P.A.
Principal Place of Business Mailing Address
20334 NW 2ND AVE 20334 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. # etc. Sulte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2?671 19 Not Applicable
| Counny B - | Sountry - 7 - {-8:Cerlificateof Stalus Desise. —-[] 9875 Additional 1=
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDELL H
, ALAN Street Address {P.O. Box Number is Not Acceptable)
20334 NW 2ND AVE
MIAMI FL 33169
. T ; i
- ‘ Cit Zip Code
ke .- ¥ FL
8. 'Thefab_ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“the:obiigation’s of registerad agent.
A aeF
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (HQOTE: Registered Agent signaturs required when reinstating) DATE
1
MF"R;E N?vzv[:ols iEE Iﬁ' 250{;23 00 8. Election Campaign Financing $5.00 May Be
waner Way 1, ee Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me " D [ Delete TIME (3 Change [ Addition g
NAME MANDELL, ALAN H. NAWE =)
sTreeT Aporess | 20334 NW 2ND AVE STREET ADCRESS 3
ory-si-ze | MIAMI FL CITY-ST-2P ]
o
TITLE O Gelete TILE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P - — | L o p R
TLE [ Delete TITLE (O Change ] Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TMTLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2ZP
12. | hereby certify thatthe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other Jike empowered.
\%\l . > oy \
SIGNATURE: WATLMNE BeOQUIRED v A\ et ey

QR DIRECTOR Date Caytime Phane #




