FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB—)/
DOCUMENT # 01000081449 g :

1. Entity Name
VASCULAR ASSOCIATES OF THE PALM BEACHES, P.A.

1’ L'iﬂrri‘hfféjjrtsi

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90157 028 ***150.00

10065121

Kirk Friedland

5301 S. Congress Ave. 505 S. Flagler Drive
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330
City & State City & State 4. FEI Number Applied For
Atlantis. T W. Palm Beach. FL Not Aopicabla
2593 462 C%Jgtg 2533 401 Cou[r}tsrij 5. Certificate of Status Desired O gi‘;fqlfi‘feﬁﬁonal
w=——- ~ . 7. Name and Address of Current Registered Agent
Name i}

S T A s

City

W. Palm Beach

FL | “P$3%01

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signal

typed o printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 may Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

VD
Jack Zeltzer
4645 South Congress Ave., #100

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

oy e v g o Bn I /0 4 WY
Lalke—Worth+FE g o 1 e 3

ﬁowgrd Butler
5301 S. Congress Ave.
Atlantis, FI. 33462

STREET ADDRESS
~BTE-SE TP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY -571-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same'legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address, Wr Iik%
SIGNATURE: 7/(

, Florida Statutes. | further certify that the information

Jt/.f LS Ko o

SIGNATURE ANDT\'PEJOR [ITINTED NAME GF SIGNING OFFIGER DRAIRECTOR
- Oy !e:d (TS iatpm

Date Daytime Phone #




