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2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name

PAHOKEE MEDICAL ARTS, INC.

P02000020733

02-17-2003 90187 006 ***150.00

BOCA RATON FL 33488

Principat Place of Business Mailing Address
01 NW 13TH STREET 70t NW 13TH STREET
SUITE Bt SUITE &1

BOCA RATON FL 33438

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Depariment of State

City & Slate City & State 4. FEi Number Applied For
Th-'fﬁ E e 30_{ ",3 6 q Not Applicable
Zip Country Zip Cauntry - i 1 $8.75 Acdtona
o o ) §. Certificate of Status Desired [ Feo Requirad
7 6. Nams and Address of Current Reglatersd Agent 7. Name and Addrass of New Registered Agen
- - - Name =~ = LT e
’ . ELD, M CPA Street Address (P.Q. Box Number is Not Acceptable)
2424 N.E. 22ND STREET
POMPANO BEACH FL 33062 ..
City FL I Zip Code
8, The above named entity sutamits |hj Ment tar the purgése of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligationg’® ragistered a ! .
SIGNATURE / : ‘ i /g e S e b A . ﬁ /ﬂ 23
[yﬁé’m-e.r,mu prit\w_‘mmdrmm#\lwmleii sxlicable. (NOTE: Rogistarad Agent signaiss required whan rensiating) /Emg / L
FILE NOW1! FEE IS $150, I ,
- i - - 8. Elaction Campaign Financing $5.00 May Bs
! Aftor May 1, 2003 Fee will be $550.00 I - Trust Fund Contribution, a A

Addod to Faes

indicated on t
of the corporalion or the receiver or trustee smpowered o
changad, or on an attachment with an adgrs

SIGNATURE:

is report of supplemental report is true and accurats and that my signaiure shal
execule this re|
, with all other like 8

port as required b

gt the same legal e
poter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

et &8 if made under oath; that | am an officer or director,

&, 43/05

s, 'z/a/ _

Daytime Pticre &

10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES 70 OFFICERS AND OIRECTCRS IN 11

Tme PD O Detete TE [ Change [ Additicn | &

KAME KLASFELD, ALAN NAME 3

sweer aposess | 701 NW 13TH STREET #B1 STREET ADDRESS §

omv-s1-ze | BOCA RATON FL 33488 GITY-ST-2P g

(]

me vsD O Delets Tme O change [ Addition x

g KLASFELD, MICHAEL C ) .

sweer aporess | 701 NW 13TH STREET STREET ADDHESS

emv-si-ze | BOCA RATON FL ciry- -z _

mE — . R ‘Ooeete ~ - f me - |— - O change [ Addition |

NAVE ‘ NAME . . |
~ STREET ADDRESS = ~ STREET ADDRESS ™ - - - '

cy-sT-2p CiTY-S1-21P i

TMe 2 detese TITLE [JChangs [ Adowien |

NAME NAME '

STREET ADDRFSS STREET ADDRESS (

CIY-ST. 2 \ CITY-S$7-2P

T {J pelete [JChange [ Addition .
N o - T . el ’

STheETADDRESS | . ¢ AU e e e - |

A I ST Ty "R - a2 - |

we L 0 e 0O veiete - , . Dcrage [ Acuition

NAMEH ] : - . . "“_' - .- .. [ _l_ I [l 3 o S - L. ) R

STREET ADDRESS : e Lo —d. - -

orY-81- 0P ’ - - N

12, ] hereby cerity that the information suppiied with this filing does not qualify for the exemption slajegéh Section 119.07 3Xi), Florida Statutes. i further certity that the information ,




