2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043187

1. Entity Name

DAVID . EPSTEIN, M.D., P-A.

Principal Place of Business

4800 LINTON BLVD.
BLDG. B
DELRAY BEACH FL 33445

Mailing Address

1755-B LINTON LAKES DR
DELRAY BEACH FL 334456822

2. Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90186 035 ***150.00

A0005666

TR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65 0599055 Applied For
Not Applicable
Zi Coum i iti
P Lty Zp Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' JEFFREY S ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
KAHN, WAXMAN & TAUB, P.C.

7251 WEST PALMETTO PARK ROAD; SUITE 202

BOCA RATON FL 33433

City

Zip Code

FL

SIGNATURE

nurpose of changing its registered office or registered agent, or both, in the State of Florida.

-7-00

Signature, tvped‘ﬂpfw registered agent and tila if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!! FEE 15 $150.00

"Afér MAY 1, 2000 Fee will be $550.00 - =

10. Election Campaign Fina‘rﬁw_c_ir]gf
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ change  [J Addition
NAME EPSTEIN, DAVID | HAME
streeT aDDRESS | 4800 LINTON BLVD., BLDG. B STHEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE S N TR S [ pelete TITLE [ change [ Addition
NAME .| T, NAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE CIGhange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITYZSTZEP™ — T T T T B omTstae - -
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ Defete TITLE R -« [7] Additon
NAME NAME ; SN
STREET ADDRESS STREET ADDRESS
?_'dfﬁ{-"s'r-ﬂﬁ R e CITY-ST-7P
B 1(1 R sty ot CliDelite “u TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-St-21 CITY-ST-21P

13 | hereby certify that the information sup
" "indicated on this report or suppleme
of the corgoration or the receiver
changed, or on an attachmenj#ith/&n addr,

SIGNATURE: _ (52

E

./,“.. -

.

D NAME OF SIGNING QFFICER OR DIRECTOR

ces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

repoft is true and abgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee eghpowered tohex cute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
s, with, all other

\100

Date

1% RSN

Daytime Phone #

smum‘uw

PRI

|
!

CR2E034 {9/99)



