FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

f State
DOCUMENT # Secretary of S
1. Entity Name L990000001 35 02-05-2003 90033 048 ***150.00
ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, P.L.
Principal Place of Business Mailing Address
9910 SANDLEFOQT BLVD.. SUITE 1 9910 SANDLEFOOT BLVD.. SUITE 1
BOCA RATON FL 33428-6692 BOCA RATON FL 33428-6692
= v AR AR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0885455 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O 55.00 Additional -
_ o e e e — e e cmmim el e ieen w — on . —» . F90.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KORNBERG, JOEL M.D.
7301-A WEST PALMETTO PARK ROAD. SUITE 305C Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and 1itla it applicable. {NGTE: Regisiered Agent signature required when reinstating) DATE
FIi.E NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES
TITLE MGR [ Delete TILE ' [Jchange [ Additicn
NAME LYNDA ALTMAN, MD., P.A. NAME
STREET ADDRESS | Q910 SANDLEFOOT BLVD., SUITE 1 STREET ADDRESS
tre-sT2P | BOCA RATON FL 33428-6692 , Girv-st-2 _
TIME MGR O celete TITLE Clchange [ Addition
NAME UTAMSINGH, DUSHYANT NAME
STREET ADDRESS | 9910 SANDALFOOT BLVD. SUITE 1 STREET ADDRESS
crv-st2 | BOCA RATON FL 334286692 cv-st-2p
TITLE MGR TeTTmL A | CliDeiste~ -~ J-TME-- | s o C it m ez 2] Change [ Addition
NAME MITCHELL E. GOLDSTEIN, D.O., P.A. NAME '
STREET ADCRESS | 9910 SANDLEFOOT BLVD., SUITE 1 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428-6892 CITY-ST-7IP
TIME MGR . O oelete TILE {J Change [ Addition
NAME BARRUW, OWEN A MD, PA NAME
STREET ADDRESS | 0910 SANDALFOOT BLVD., SUIE 1 STREET ADDRESS
arv-s2° | BOGA RATON FL 33428 orv-st 2P
TITLE 7 Delets TITLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am a managing member or manager of the
limited fiability company or the rgeever or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes. .

SIGNATURE:

SIGNMURE AND R(P

G MEMKER, manafen, oKimHoREZED REPRESENTATIVE Date Daytime Phona #

W (14802 $er~88333%

0028814

CR2E083 (10/02)




