2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K27657

1. Entity Name

IRA JOEL AGATSTEIN, M.D., P.A.

* Principal Piace of Business

T FRATE T T e A e
% SUSAN:K. ROBIN . v "4 e -
| 200 SW BF AVE" STE B T
PLANTATION FL 33324

us

Mailing Address

260 SN B4TH AVE 17 oo
SUTEBY " iy, 8%
PLANTATION FL 3332627
us
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90061 008 ***150.00
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v
&

City& State City & State 4, FEl Number . - - Applied For
65-0058159 "~ '~ Not Applicable
4p Country Zp Counry 5. Certficate of Status Desred ~ []  98-19 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBIN' SUSAN K. Stree’tﬁddress (PO§OX Ctﬁ»ber is Not Ac ble:_q_ . B
OWN-GENTER-RD (_()O L . Q“f Tve Nie ;—)"t
-BOGA-RATON-FL-33488—
City ;. Zin C
P antation) FL | 338,y

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE m.aD.
Signatura, typed or printe: me of ragistesdl agent and ulte if applicable

{NOTE- Regrsterad Agent signature required when renstating)

DATE

9. This corporaticn is sligible to satisty its Intangible

-5 .. $5.00 _May.Be..—

Tax filing requirement and glects to do so. f

(See criteria on back)

After MAY 1, o Wi
Make Check Payable to Department of State

10. Election Campaign Financing

" Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TTLE [ Change [ Acdition
NAME AGATSTEIN, iIRA JOEL MD NAME

sTReeT ADDRESS | 1581 NW 100 WAY STREET ADORESS

CITY-ST-2P PLANTATION FL CITY-ST-2P

TITLE [ Delete TIMLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

MLE [ Delete TILE [0 change (7] Addition
NAME = - f—— - —— - - - - - - NAME =~ ———} " - — - e - e - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receaiver or trustee empowered to execute thi
changed, or on an attachment with an address, with ail cther like empowered.

does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[l Lf//o/ﬁow

SIGNATURE: e (Daatotorn.

DAPED O P NAME OF SIGNING OFFICER OR DIRECTOR

Pala / Daytime Phone #

SIGNATURE AN
Ira Agaﬁsteln, irector

CR2E034 (9/99)



