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ZO%FVGR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000114329

1. Entity Name

SHLOMO PASCAL, M.D., P.A.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
2400 UNIVERSITY DRIVE (2400 UNIVERSITY DRIVE
SUSIU%?EANQ#‘OE;. SU?'}?"EIAPE#&JGS : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-1154043 Not Applicable
3 3%;}2 4 Sggry 33 g‘i?. 4 U'C.%lﬁry 5. Certificate of Status Desired [ ] E&L&:qﬁﬁggional

7. Name and Address of Current Registered Agent

Name
SHLOMO PASCAL

DO NOT WRITE LR L
IN THIS SPACE

- - - - - —— - T

CiEt‘Y Zip Code
PEMBROKE PINES FL 133029
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature., typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating} DATE
. i f ) January 1 <May 1 Fee is $150.00

9. This gorporatlpn is eligible to satisfy its Intangible Alter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do SO, A

See criteria on b Amended UBR is $61.25 Trust Fund Coniribution, Added to Fees

{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
e D ‘ TTE g
NAME PASCAL, SHLOMO NAME =
SeeTaooress| 18335 NW 12TH STREET STREET ADDRESS g
trr-st-2¢ | PEMBROKE PINES, FL 33029 QY - 5T 2P o
TITLE TITLE &'

‘ e e J— R O
NAME NAME IR ES L= Ros Lana oy e
STREET ADDRESS STREEY ADORESS HA122--01074--020 #1550, 00
CITY - ST- 2P CITY - ST 2P
TITLE TIRLE "
NME NAME Jdo o ,
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY -ST- 2P DO NOT WRITE
TITLE TITLE
IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY - §T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY . 8T - 2P I - tm . CITY - ST- 2P
TInE el = TITLE :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST 2IP CITY. $T. 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the
informaticn indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my narme
appears in Block 11 or on an attachment with an address, with al| other like empowered.

SIGNATURE: <. Pmu@ H/J‘/oz Ny qyigoilé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | { Daytime Phone #

STF FL32381F 1




e | ﬂg@ D 2—

Marc A. Fixler, PA.
Certified Public Accountant

7860 ®eters Road, T-110
Plantation, Ff 33324
(954)474-8500 Fax (954) 174-8856

November 5, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Shlomo Pascal, M.D., P.A.
P01000114329

Dear Sir/Madam:

We enclose herewith on behalf of our above-named client the 2002 Annual
Business Report together with a check for $150.00,

Please note that the corporation did not receive the prior reports and was
notified that the corporation was dissolved. According to the message at the
Department of State, the enclosed report will be accepted if we explain the fact that
the prior reports were not received.

?

Your assistance in this matter is appreciated.

Respectfully submitted,
F /
(44

arc Fixler
For the Firm




