2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022047 Jan 19, 2001 8:00 am
1. Entity Name
ANDREA K. BLUMBERG, M.D., PA. Secretary of State
01-19-2001 90082 048 ***150.00
Principal Place of Business Mailing Address
%MEMORIAL HOSPITAL % AK. BLUMBERG. M.D.. P.A.
3501 JOHNSON STREET 1HO SE 28D CT VUUUUUYY
HOLLYWOOD FL 33021 FT. LAUDERDALE FL 33301
us us
s ST I ACR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0490186 Applied For
Not Applicable
2p Country “ip Country 5. Ceificate of Status Desirad O ?ese"lz?q Ssgstional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

. Name
BLUMBERG, ANDREA K - B o Street Address (P
1710 SE 2ND CT i
FORT LAUDERDALE FL 33301

City

FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filingprequiremenlgand elects 1oydo 0. o After MAY 1, 2001 Fee wil|$be $550.00 10. $|€Ctl0n Campaugn F_mancang $5.00 May Be
Z rust Fund Contribution [ Added to Fees
(See criterla on back) I} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O] Delste TME [ Change [ Addition
NAME BLUMBERG, ANDREA K NAME
streeT ApDRess | 1710 SE 2ND CT STREET ADDRESS
orv-5-2¢ | FORT LAUDERDALE FL 33301 eIy - ST-21P
TILE 1 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
"-STREETADDRESS |  — T ’ . STREET ADDRESS -0
CITY-ST-21P GITY-ST-7iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP
e " [ Delete e Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ' CITY-ST-2IP
TILE [ Dealete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wij\h m.
siGnATURE: (U OPA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFF OFFICHR OR DIRECTOR

JosJor ()95 -54)

Dats Daytime Phone #

ﬁﬂafﬂck.ﬁ UUYﬂD@i‘Fr AT A

(241543

CR2E034 (10/00)



