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I 2001 UNIFORM BUSINESS REPORT (U g/
DOCUMENT # 00000000133 .-
1. Entity Name ; =
MANDELBLUM AND COHEN MEDICAL CONSULTANTS, LLC FILED
Principal Place of Business Mailing Address 01 SEP 14 PH 12: 1 7
6090 26TH STREET 6090 26TH STREET SECRETARY OF STATE
BRADENTCN FL 34207 BRADENTON FL 34207 e S
TALLAHASSEE, FLGRIDA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. ya
i City & State City & State 4. FEI Number 4/ [Applied For
' VY Not Applicable
! Zi 7 "
P Country P Country 5. Certificate of Status Desired ] $5'00 A_ddmonal
Fee Required
~_&. Name and Address of Current Regi: ed Agent .. 7. Name and Address of New Registered Agent
Name CTT T T = T A
COHEN’ ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
6030 26TH STREET WEST
BRADENTON FL 34207
City FL I Zip Code
8. The above named entity submits this statemantt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
I . S FILE NOWIN FEEIS$50.00 DV E 0195 30——3_ |
= Make Check Payable tc Department of State =097 2%AN1T--01006--002 '
Due By September 26, 2001 adsEatl, U0 seekeSD . 00 o
I
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES ,-.
TITLE Parrrur O Delete TITLE O Change [ addition | S
NAME Bedvver cohewn s NAME B
STREETADORESS | Lo © §O 3% Y- S¥ STREET ADDRESS §
CITY-ST-2PP Bereduotwe | Bl 393y CITY-5T-2P u
. T o
TMLE far Yrur \ [ pefete TITLE [ Change [ Addition | O
NAME Pavsd tnaw o luve NAME
STREETADDRESS | o QD QAL FV SV  STREET ADDRESS
: CITY-57-2P G(-«J\M\X-OV‘ &\ 3\4 2071 CiTY-ST-2IP
: F‘ CTTET T - e - e BN © o= o —ClDee ~- | TMe e I . .ol -« = [ Change [ Addition
HAME ’ RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oTyY-S7-2IP ‘ I
L [ Delete TITLE [ Change [ Addition i :
NAME NAME e
STREET ADDRESS STREET ADDRESS i 1
P ow | omv-srae . CY-ST-2P = e
i i
P e Y [ Delete e CIChange [ Addition o) :
o T o A0
D smemr ACDBESS STREET ADDRESS - [
Sl omv-si-ze CTY-SI-2P i o
éj e 1 Delete Tme [Jchange [ Addition i i
! H ]
| name NAME - :
3 | STREET ADDRESS STREET ADDRESS -
CITY-$T-2P . CITY-ST-2IP .
11. I hereby certify that the infoermation supplied with this filjhg doegjnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information : { ! |
indicated on this report is true and accurate and that signatgire shall have the same legal effect as if made under cath; that | am a managing member or manager of the : “ i
limited liability company or recaiver or trustee emppwarad 1 execute this report as required by Chapter 608, Florida Statutes. i i‘ .
- _ N I i
- 3 ; i '
sianaTure: Y, SIGNATUNS ‘RECUTRED ¥l ). Dl il
SIACNATIIRBE an TEEN OR PRINTED NAME NE CiCMIMC uMeMAED "ae Rl . A" 4 - e pen o R




