2000 UNIFORM BUSINESS REPORT (UBR)

P SHSNEJZAENT # P97000021983 Jan ZIF%%(%)D&OO am

BOCA PHYSICIANS, P.A. | . Secretary of State

01-21-2000 90115 049 ***150.00

Principal Place of Business Mailing Address

1905 CLIN MOORE ROAD - 1906 GLIN MOORE ROAD
BOCA RATON FL 334% ~ BOCA RATON FL 3349

I

1l

[

2. Principal Place of Business - 3. Mailing Address . “II”"’ “I ’I“ " "
1905 CLINT Moore KoaD (1905 CLiaT MooRe FbAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
SUITE 201 SUITE 20|
City & State City & State 4. FEI Number Applied For
%C«A RA'.‘-DU |FL- MA ]&TO“ 1 F—‘ 65-0729761 Not Applicable
Zip Counlry Zip Country B ] .75 Additi
554q b US A_ 35 4C‘ b U SA o _5.» ?_EIlIfICEte of Status Desired O ?esa F\qurd:dnonal
I, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name - T T h ’ g
KHUMHOLTZ" SEBA MD Street Address (F.O. Box Number is Not Acce.ptable)‘
2658 N.W. 48TH ST. . : , : - :
BOCA RATON FL 33434
' City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, iyped or printed name of registared aggn! and titte if epplicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . e
Tax ﬁling rgquirement and elects to c!o 50. After MAY 1, 2000 Fee will be $550.00 10. %f:tt I;En%a{gnoﬁ:?bn UE::_ neing | fdsdgjomhg?; SB o
{See critaria an back) d Make Check Payabile to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD . ] Detete TMLE . ] () Change [ Addition
HAME SONNERBCORN, ROBERT MD NAME

sTReeT Aooress | 4855 OXFORD WAY : ' STREET ADDAESS

ORY-ST- 7 BOCA RATON FL 33434 CATY-ST- 2P

TLE VD ' [ Delete TITLE ) Change [ Adcition
HAME KRUMHOLTZ, SEBA NAME

STREET ADDAESS | 2658 N.W. 48TH ST. STREET ACDRESS

_emest-2e | BOCA RATON FL 33434 e pomestme F et e e e

“mLE i) . " ‘ 1 Delete TIMLE D) thange [ Addition
NAME CHONG, JAMES MD NAME

STREET ADDRESS | 21776 WESTMONTE COURT STREET ADDRESS

CITY-ST-2ip BOCA RATON FL 33428 CITY-ST-2IP

TTLE O Delete TITLE Cl change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTLE ] Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIrY-57-2IP

TITLE . : [ De'ete TILE [J Change [ Addilion
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY -S7-71P CAY-ST-21P X

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an rkss, with all othecdike empowered.

R

SIGNATURE: ___o /. o "'@e?()'s'ﬁz{' Sonnleora) 1-13-00 (560444 -S¢5Y

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phone ¥




