2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007226
. Entity Name .
COCONUT CREEK PHYSICIANS, P.L. FiL EU
00 JAN 1t Py 3. 5
Principal Place of Business Mailing Address SECRETA
3880 COCONUT CREEK PARKWAY 3880 COCONUT CREEK PARKWAY ‘ RY OF
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-1652 TALLAHASS FE. F E E]l’ﬁ}l-gfﬁ
S — RO AT R
Suite, Apt. #, etc. ' ‘ Sulte, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' |.,/TAppred For
| [Not Ayt
oo YL | s et oosieg 0§50 hadtiona
6. Name and Address of Current Registered Agent 7. Name and Address of__NeW ﬁeglgiered Agent
Name
KORNBERG, JOEL M.D.

Street Address (P.O. Box Numkber Is Not Acceptable}

7301-A WEST PALMETTO PARK ROAD, SUITE 305C : .
BOCA RATON FL 33433 '

lCity ‘ FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title If appiicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDIT&_ONSJ'CHANGES
TILE MGR : [ petste TME [ crange [ Adaition
NAME ANGELILLO, MICHAEL M.D. NAME
streer aporess | 3880 COCONUT CREEK PARKWAY STREET ADDRESS
cov-sr-¢ | COCONUT CREEK FL 33066 CITY-£T-21P o
TITLE MGR {J petete TITLE [Jchange  [] Addition
AN FLIGNOR, WILLIAM M.D. nane SQOOIOS1 1 TS — T
sreeet aookess | 3880 COCONUT CREEK PARKWAY ETREET ADDRESS _;?:“‘f_)' ;C“‘l"l }U%‘*Iﬂ?ﬁ%}%{il o -
cmv-s-2f | COCONUT CREEK FL 33066 ENY-§T-21P a0 00 sewssT0 N0
TITLE - D Detela 7 TiTi:é o - s 7 T ' D Bhaﬁu' D—‘lmﬂﬂﬂ
NAME : ‘B mane
STREET ARDEESS STREET ADDRESS
CITY-ST-2IP ' GETY-ST-2IP o
TME [ netletn TWTLE (lcharge (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP / L
TME [ oetern TITEE ’ [COchangs [ Addition
NAME : WAME ) .
STREEY ADDRESS S$TREET ADDRESS
oY ST-21F : _ CITY-ST-7P ' o
THLE 7 poiets TE [Jchange [ Additton
NAME NAME
STREST AUORER: | STREET AUDRESS
CITY-8T- 1P CITY- $T-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Dayume Phong #

Ciai e Pow . C A



