[

)

2001 UNIFORM BUSINESS REPORT (UBR)

i DOGUMENT # S31479

1. Entity Name

BRUCE NADEL, D.C., P.A.

Principal Place of Business

12596 N KENDALL DR
MIAMI Fi. 33186

Mailing Address

12596 N KENDALL DR
MIAMI FL 33186

2. Principal Place of Business

¥3i¥0 Sw ;4 STC

3. Mgiling Address
373.?0 Sw j2¥ S7T-

Svite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90066 045 ***150.00

N

AR

0C NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 4456 Applied For
MrMaAMmL L AAM ) L 650244566 Not Applicable
Zip ’ Couniry Zip Country " ) $8_75 Additional
33' f(: Us A ? 3 / _f'{ s ,q 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T can e, B - ’ - oL - T et e - Name- -~ i e a oo - ——
MICHAEL G. BASS’ P.A. Street Address (P.C. Box Number is Not Acceptable)
8900 SW 107 AVE
SUITE 206
MIAMI FL 33176 : :
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, Typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agemt signature required when reinstating) DATE
. [T e ) "
g. Ihls Fprporangn is eligible to satisfy its Intanginle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added 10 Eees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Delete TITLE D [ Change [ Addition
NAME NADEL, BRUCE NAME AMADEL , By L

stheeT ADoRess | 12596 N KENDALL DR sweerooress | PIFO S i S

ony-st-2¢ | MIAMI FL CITY-ST-ZP MiAmt, Fuo 33)5¢%

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIFLE PR _ O petete .. [ TTLE . [ Change_ [] Addition
NAME NAME ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 oelete TITLE [CJ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2P CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-5T-2IP CITY-5T-7IP

of the corporation or the receiver or trustee e

changed, or on an altaumLitharm\ddre
SIGNATURE:

D fA.[RRvcE pA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

owered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all cther like empowered.

d&y D.C% . 2~50/ (?OY)’LBS’-*?OO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING dFFICERfi DIRECTOR

Daytime Phone #

/ Cate

7

7

CR2E034 (10/00)



