2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044898

1. Entity Name

WEST BROWARD INTERNISTS, P.A.

ecretary of State

04-27-2000 90111 030 ***150.00

Mailing Address

499 NORHTWEST 70TH AVENUE
SUNE 200-211
PLANTATION FL 33317

Principal Place of Business

222 NORHTWEST 70TH AVENUE
e 200210
_rrramall EL 33317

N

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 ' 1 Applied For
65"033 2 . Not Applicable
Zip Country Zip Cou?try 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
WEINBERG' STEVE Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
ATION FL 4 City FL Zip Code

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

SIGNATURE

Signatura, typed or prntad name af registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. This o ie-ligibie to.satisly e Intangible | smeme=mc FILENOW: £18:$150:002w— = e e e
8. This corporation-is-aligible-le.catisly-He-Iangibe=— LRS- $156.00 =1 10. Slection Carmpaign Francing

Tax fling requirement and elects 1o do so. "After MAY 1, 2000 Fee-will be $550.00 Trust Fung Contributian. Added to Feas

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DiIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D 3 pelete TITLE Change [ Audition
NAME REINFELD, DEBRA G NAE
streeT ADDAESS | 499 NORTHWEST 70TH AVENUE #200 STREET ADDRESS aFzo00~ 21/
{HTY-53-2P PLANTATION FL 33317 CITY-ST-2P
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2IP Gy -ST-21P
e T pelete Tn;LE * [change  {J Addition
NAREE NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy -T2 o
TITLE [ pelate TINLE ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oIry-ST-2P Ch i e
me [ Dekete e ey l:ii:i [Jchange [ Addition
NAME NAME SRTLCLT
STREET ADDRESS STREET ADDAESS
CITY-§7-21F OIFy-ST-2IP
TITLE ‘ . 3 Delete STILE . ‘ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2F erry-87-2p

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 repert or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

required by Chapter 607, Florida

of the corporation or the receivepdr iri%ee empowered to exggute this report o

changed, or on an attachment

Caytime Pnans &

Apr 27,2000 8:00 am

" T $5:00WMayee |

.3 £034 (9/99)



