2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT # K87271 ecretary of State

1. Entity Name 4
JUDITH SWEETBAUM, M.D., PA, 04-29-2002 90155 023 ***150.00

Principal Piéce of Business Mailing Address

5100 W COPANS RD 5100 W COPANS RD

MARGATE FL 33063 MARGATE FL 33063

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-012083 Applied For
12 1 Nt Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
b 6. Name and Address of Current Registered-Agent-- <= — ==— |= - - = . 7. Name and Address of Now Registered Agent.__ .
Name '

BRADY’ FRANK R. Street Address (P.C. Box Number is Not Acceptabie)
4700 NW 2 AVE
CORPORATE PLAZA, STE 400
BOCA RATON FL 33431 City FL [ ZrCode

8. The aI\S’O‘:ve named entity submits this staiement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
X

3
SIGNATUR

Signature, typad or printsd name of registered agent and titls if applicable (NOTE: Registered Agent signalture required whan reinstating} DATE
9. This f:prporatit.)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE pST [ pelete TITLE [ Change [ Addition | S

NAME SWEETBAUM, JUDITH NAME 3

smReeT ADDRESS | 3090 ALAMANDA ST STREET ADDRESS §

orv-st-ze | MIAMI FL CITY-5T-2IP Y
— (C

TITLE D [ pelete TILE [ Change [ Addition | &

NAME SWEETBAUM, JUDITH NAME

staeeT ADDRESS | 3090 ALAMANDA ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITiE : et emT = == Clpelte - f7TME TF T R [ change [ Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

THILE ) O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-TIP

TITLE [ pelata TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE "] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
_ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attac nt with an address, with,all like empowered.
SIGNATURE: F?E@C".ué-’;ﬁﬂtwiéﬁ@ SRR : /;4//4/02 Dsyu P75 414//
N {7/

/fIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR  fbate Daytime Phons #




