2000 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT # L99000000135 . FILED

1. Entity Name

ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, P.L. 00 JAN 24 Py 3]
: : SECRETARY gr

Principal Place of Business Mailing Address - TALLANASS FE, F E gﬁg A

9910 SANDLEFOOT BLVD.. SUITE 1 9910 SANDLEFQOT BLYD.. SUITE 1

BOCA RATON FL 33428-6692 BOCA RATON FL 334268-6692

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN T;:lIS\SPACE

City & State City & State 4. FEI Number ] Appffed For

Not 2z 5
4 : Sy TR ey 5L.CeLtlﬁcat_e_of_Sla_tu&Dﬁslrgd__D__ﬁese ggqgfe‘ﬂtﬂél—f,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORNBERG, JOEL M.D. . Street Address (P.O. Box Number is Not Acceptable)

7301-A WEST PALMETTO PARK ROAD, SUITE 305C

BOCA RATON FL 33433

City FL Zip Code
B. The above namen entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicabie. {NOTE: Registerad Agem signatura required when reinstating) DATE
FILE NOW It FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONSJCHANGES
e MGR - - ] petete TITLE =TT g L!]}aiqlu E o
HAME LYNDA ALTMAN, M.D., PA. NAME ~02:711 17010~
stwersoness | 9910 SANDLEFOOT BLVD., SUITE 1 smaes? avoness NG
arv-st-ze | BOCA RATON FL 33428-6692 : GITY-ST-27P ‘ i
TITLE MGR ] peinte TITLE ) [lchange [
HAME STEPHEN E. BLOOM, M.D., PA. NAME
sy aoeress | 9910 SANDLEFOOT BLVD., SUITE 1 STREEY ADORESS
. CITY-8T-TIP BOCA'RATON«FL 33428-669? ERR j‘ , o % - QN Cuy-sn-up A T e e

TITLE MGR : ] Detete TIE (G change [ ..
NABE MITCHELL E. GOLDSTEIN D.0., P.A. NAME
staet anoness | 9910 SANDLEFOOT BLVD,, SUITE 1 STREET ADDRESS
CITY-3T- 2P BOCA RATON FL 33423.6392 -‘. { CITY- $T-20P
HE [ Datatz TIRE O3 coange [
NAME KAME
STREET ADDRESS . ; STREET ADDRESS ]
CITY-8T-1IP CITY-81-21P L /} )
TITLE [ petete TITLE [Jchange .
NAME MAME
.STRE[T KCORESS . ’ 3TREET ARDRESS
LITY-8T-21P C CITY-$1-21P
TITLE ' ] penta TITLE ~ Ochangs [
NAME NAME
STREET ADDRERS STREET ADDRESS
CUYY-8T-2IP . CITY- S1- 1P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai iz L0
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
fimited tiability company or the raceiver or trugtee empowered (0 execute this report as required by Chapter 608, Flerida Statustes.

CETAN o
SIGNATURE: ﬁ@h\ ALY
* ' SIGNATURE AND TY RINTED h‘urE’OF SIGNING MANAGING MEMBER OR MANAGER Date Daylimg Phons #




