FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  PG9000046928 Secretary of State

1. Entity Name
MICHAEL A. PFUNDSTEIN, P.A. 03-25-2002 90060 016 ***150.00

Principal Place of Business Mailing Address
1776 N PINE ISLAND ROAD 1776 N PINE ISLAND ROAD
$TE 208 STE 208

i — A AR T D

2. Tr;l:]ieéi ?;ce c':;f\E;us gﬁ e ':R M ﬂ J 3. M‘amn Address 0.“2 I w

Suite, Apt. #, elc. Suite, AEQ'# etc. DO NOT WRITE IN THIS SPACE

te 3/o

N OPeN

avy

Citysd Stat R Ciydk Staje s 4, FEl Number Applied For
ci ! L’; '.F‘L_ ﬁ &vh er 'FL. 65-0925791 Mot Applicable

3‘3 '}9_ } Cou\n\tr;k Zip3 33 aa Country S A‘ 5. Certificate of Status Desired O gi';esql’::ﬁﬁmal
6 Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
— = —— Tp—Y S — e T e e
s . “Wondstein  Michael A 25&
PFUNDSTE'N’ MICHAEL A ESQ. Str e.o‘.lﬁs,ld(jssho X Numb’er s Not Acceptatfle)
1776 N PINE ISLAND RD STE 208 , Ste 3/0
PLANTATION FL 33322
" Qpodedien FL %5555

8. The above named entity ubrru:s this s tementfp:h purpose of £hanglng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent gnd fitls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 1 ti ian Fi :
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 o -Erri:t";znc;agg:tlr?;uti:: e [ fz'e%?ohil?éf ¢
(See criteria on back) * [ Make Check Payab!e to Deparlment of State ‘
. OFFICERS AND DIRECTORS . B 12.  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D v O pelete THE X Crenge [ Adtion
NAME PFUNDSTEIN, MICHAEL A apDRESS | e P CLAND BORD 2
STREET ADDRESS | 17200 N.W. 64TH AVENUE, SUITE 310 seztaoress | 1776 M. PINE ISLA , SWTE %o
crv-st-2P | MIAMI FL 33015 CPACE ] ot PLApTHTION  Fo  2231T
TNLE [T Delste TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-ZIP
TITLE e _[;I Delete | TME N L B L B O Change [ Addition
NAME ) i T TETTr m mpe | T T T T ETE T '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE M Detete TITLE [J Change  [] Addition
NAME NAME
| STREET ADERESS STREET ADDRESS
CITY-§T-21P . ' CITY-§1-2IP
e . T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver 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, oron an attachmem with an address, with gll other like pmpowere
SIGNATURE: 2 /) 474%

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CH2ED34 (9/0%)




