o -

2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00000133
MANDELBLUM AND COHEN MEDICAL CONSULTANTS, LLC

v

FILED

May 29, 2002 8:00 am

Secretary of State

05-06-2002 90132 007 ****50.00

1. ! hereby centify that the information subriad with this tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and afcufAfte and that my signature shall have the same legal effact as If macds under cath; that | am a managing mamber or managasr of the
iimited ifability company o the recefver S trustee empowered 1o execute this raport as required by Chapter 608, Flerida Statules.

f// 2.2 /dL

A Y e i ¥ e ]

Daytimo Phone #

Principal Place of Business Mailing Address b gou*n
60%0 26TH STREET 6090 26TH STREET
BRADENTON FL 24207 BARADENTON FL 3407
2. Principal Place of Businass 3. Mai.l'iEAddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI
Py -
City & State Clty & Stale 4. FEI Number FOH Applied For
APPLIED Not Applicable
Zip Country Zp Country . . $5.00 Additiona
- . — - . . " - - 5. Cenificate of Statys Desired, _.[J .. -Fén Reguired™ ~ &= o[s==
6. Name and Addreas of Current Registered Agent - ToT T _7."Name and Address of Now Regiatered Agent . S
Name
COHEN, ARTHUR J
Street Addresa (P.0. Box Number 's Not Acceptabla)
8080 26TH STREET WEST
BRADENTON FL 34207
City FL Zip Code .
8. The above named entity submits this staterent for the purpose of changing its registered office or ragistared agent, or both, in the State of Fiorida. -
SIGNATURE _.
, typad ox prinkéd name of registeved agent and tie § aopicable, {NQTE: Rag| Agont kg cuired when rensizing DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | = ADDITIONS JCHANGES
nne PTNR {7 Deteta e Ochange [ Addiion | S
NAME COHEN, ARTHUR e 3
swerTaooress | 6090 26TH STREET STREET ADDRESS g
oS- | BRADENTON Fl, 34207 5120 5
me PTNR 3 Delete TME [ Change (7 Aadition | O
NAME MANDELBLUM, DAVID NAME
sTeeTA00hess | 6090 26TH STREET STREEY ADLRESS
orv-s-2¢ | BRADENTON FL 34207 . oS G NPT 5
Lyt ) O Detera LT ~ [ Change ] Adtiition
I | S ——— s e e R T i & r—— - -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P .
me O Detats TME - [ Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-0P CITY-5T- 2P
TME {7 Delets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1- 29 CiTY-S7-2P
TME [ elete TTLE D changs [ Addillon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CiYy-ST-2P




; . ._,_._Mtttttttttttttt* OOOOOO OO/S E
= T u: +TX.REPORT .%%% : E
. . ::tx::xz:zaztztztttt L %7 ) -
| TRANSMISSION OK AT '
.TX/RX NO . 1988 :
CONNECTION TEL 7553582
CONNECTION ID _ COHEN
ST. TIME 01/26 12:37
USAGE T 00°46
PGS. 1.
RESULT . 0K
———_—— — — — — — @oo1
01/26/00 WED 11:32 FAX 878 530 6136 TELETIN

FACSIMILE TRANSMISSION
INTERNAL REVENUE SERVICE
' ATLANTA SERVICE CENTER
PO BOX 47421

TELE-TIN UNIT SYOP 751
DORAVILLE, GA 30362

DATE 1L =2000 RECD __TIME
NAME FAX NUMBER
Qadral Coney - gyl -nSl - 2sY
[F YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902.
. TOTALPAGE: 1 . - .- e U .-

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (IES) SHOWN BELOW. YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBER(S) 'WITHIN 30 DAYS. '

COMPANYRAME: ) o J'ef Blurn Mnd Cohen IMedica/
Consy f#antS &LCC
EMPLOYER IDENTIFICATION NUMBER BN (, <. 104 o/ () 9,

COMPANY NAME:

EMPLOYER IDENTIFICATION NUMBER (EIN):



