2001 UNIFORM BUSINESS REPORT (UBR)

RELAN: -0

—— -'":.""' — A S, e——e
‘DOCUMENT# ~1.99000000135 o
1. Entity Name
ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, P.L. =3 L E D
9: 02

Principal Place of Business ) Mailing Address 0 ‘ FEB 2 3 &H
8910 SANDLEFOOT BLVD.. SUITE 1 8910 SANDLEFOOT BLVD.. SUITE 1 - oF STATE
BOCA RATON FL 334286692 BOCA RATON FL 334286%2 SEC %é\s@gg FLORIDA .
N N AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE

LS=-a ys
City & State City & Stfale 4. FE! Number o J-SS—‘{ Applied For
? AFPH% Not Applicable
Zip Cauntry Zip Country 5., Cortificate of Status Desired ™ [ ?ese ggq L.::i:‘;uonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- R Name

KORNBEHG JOEL M.D. Street Address {P.Q. Box Number is Not Acceptatzie)

7301-A WEST PALMETTO PARK ROAD, SUITE 305C_ 7 e

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

)

,caonea {11/00)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
e MGR O elete TITLE . [ Change [ Addition
HAME LYNDA ALTMAN, MD., PA. NAME ——
sresTao0eess | 9910 SANDLEFOOT BLVD., SUITE STREET ADDRESS 30D%%§/‘D’? '?D?Ug's--nl S
CITY-S7-2P BOCA RATON FL 33428-6692 P CImy-S7-2p LRk 00 st DD
| e MGR 2 Beie me O Change ] Addition
NAME STEPHEN E. BLOOM, M.D., P.A. NaME
STREET ADDRESS | 9990 SANDLEFOOT BLVD., SUITE 1 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33428-6692 CITY-ST-2P
TITLE MGR . 3 Delete TTLE [ Crange  [J Addition
vMe | MITCHELL E-GOLDSTEINZD.O; PA. - - - - name R -
STREET ADDRESS | D910 SANDLEFOOT BLVD., SU|TE i STREET ADORESS © - "‘
CITY-ST-217 BOCA RATON FL 33428-6692 CITY-5T-2P
TITLE ”_—_hﬂ. 3 Delee THTLE [JChange  [gfB-recttion
NAME HAME -\+ I, %“QMjl "‘
STREET ADDRESS STREET ALDRESS qc, I JS quadal fost Glb
CITY-57-2P | omy-st-zp (.c‘j-K
TIME : ) O Delete TME [| Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE wl [ Detete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP F CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not 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 accurale and that my signature shal! have the same legal effect.as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report ag requirgaBy Chapter 808, Florida Statutes.

SIGNATURE: QA IX]o1 §6/~ 88239

SIGNATURE AND APRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

S




