2003 FOR PROFIT CORPORATMN

DOCUMENT #

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
P92000015390 :

JOEL FRANKEL, M.D., PULMONARY ASSOCIATES, P.A.

Principal Place of Business
2951 NW 49TH AVE
FT LAUDERDALE FL 33313

Mailing Address
2651 NW 49TH AVE
FT LAUDERDALE FL

33313

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. ¥, etc.

Y |
_—.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90197 039 ***150.00

(A ARV O CRGN Ry -

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0376601 Naot Applicable !

Zio Country - Zp Country 5. Centificats of Status Desired [ ?g:?q l:almmncl:ionm l

6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agemt
- - - . A Neme T o R

HART, BRIAN Street Address (P.O. Box Number is Not Acceptable)

SUITE 1600 _

2601 SOUTH BAYSHORE DRIVE ‘ v

MIAMI FL 33133-0000 City FL | 2pCode

= %

the ohligations cf registered agent.

.

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar-with, and accapt

SIGNATURE
Sigratuns, typed o prinjed name of registaned agent and 1s if applicable.. {NOTE: Rogistored AGert §QNaILIe raquirsd whin Teinstalng} DATE
. FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
« -, After May 1,2003 Feo will be $550.00 Trust Fund Contribution. Added to Foes
. Make Check Payable to Florids Department of State .
10. ’ OFFICERS AND DIRECTORS | kI ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 i
e )] O3 Delete TmE Ot [ Addiion | S |
wwe' - | FRANKEL, JOEL kg 3 |
StReeT aooress | 2051 NW 49TH AVE STREET ADDRESS g ]
CITY-ST-2IP FT LAUDERDALE FL 33313 CY-51-2P g I
Tne O oetete LE O change  (J Adgition g l
NAME : NAME
STREET ADDAESS STREET ADDRESS \ |
GTY-5T-1P Y- SI-29 A J
TME O Detete ThLE [Jchange [ Addition |
] Nauz R Rt e e o PP .. P S _ME__;.__, M BT AT ———— .
STREET ADORESS sEsaDDRESS | T T e — i -
CTY-5T-2P . _l crvstzp
TTLE ’ [ Deletz PILE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
QTY-SE-2IP CITY-ST-2P
s O pekete TME [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-SF-21P
TMLE O petete Tine O cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57.2IP I CITY-5T-7P

of the corporation of the receiver or trustee g v’_, 8

12. | heseby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport ar supplemental repart is true and agcurate and that my signatura shall bave the same legal effect as if made under oath; thal | am an officer or director
wared |0 execute thi epgré as required by Chapter 607, Florida Statulas; and that my name app7< Block 10 or Bloek 11 if

J 1300

/ Daylimg Phone #

: =




