2002 UNIFORM BUSINESS REPORT (UBR)

FILED
30,2002 8:00 am

* Se
Slf):cretary of State

{See criteria on back)

Make Check Payabie 1o Depariment of State

0 4 02-26-2002 90167 027 ***150.00
Pg&wENT # P01 0001 000 07-18-2002 90127 005 ***550.00
MARK W. GOCKE, MD, P.A. '
K) |
Frincipal Place of Business . Mailing Address i - 4 3 2 1 5
210 JUPITER LAKES BLVD, ~ 7 210 JUPITER LAKES BLYO.
BUILDING 00, SUITE 205a  ° BUILOING 400. SUITE 205A
JUPITER FL 30458 JUPITER FL 33458
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L T - - v - . - [95’- //503/7 ~| .| Not Applieable
Zin Country Zip Country . : $8.75 acditional
: 8. Cenificate of Status Desired ] Feo Raquited
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—— - »;'rw L Pt - T e e N ama meme e = ——
BAU ! AN W ) Street Address (P.0. Box Number is Not Acceptablg)
1200 BRICKELL AVENUE, SUITE 1720
MIAMI FL 33131
City- FL Zip Code
8. The above named entlty submits this statermnent for the purposs of changing its registered office or registered agent. or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of TSOitiored agant asd litls W apphenbla. (NOTE: Regi: Agan sigr Ui gt when ror al OATE
9. This corporation is aligible to satisty its Inangible FILE NOW! FEE IS $550.00 10, Election Cam .
. : . , paign Financing 5.00 may Be
Tax filing requirement and elects ta do so. After Septembar 13, 2002 Fes will be $750.00 Trust Fund Contribution, Mded$ to Fe:s

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML D 3 Deete e Clchange () Addition | &
NAME GOCKE, MARK W MD NAME A
st ADoREss | 210 JUPITER LAKES BLVD. STREET ADDRESS 3
cr-st-2r | JUPITER FL 33458 CITY-57-7iP i
Ja: O Delete Tme Ochnge [J Addition | 5
NAME NAME

.}, STREET ADORESS o~ } STREET ADDRESS ‘
CiTY-51- 2P " — CITY-ST- 2P - |
e O pelete e O Change [ Addilion_ R

hME . - - RAME U N _
STREET ADDRESS. STREET ADDRESS
CITY-5T-21p CITY-ST-2IP |
TILE O bete TILE O change  [] Addition |
NAME NAME
STREET ADDRESS ; STREET ADDRESS l
CAY-ST-21P ! CITY. §T-21 -
TIE O potete e (I Change ] Addition :
NAME . NAME ;
STREET ADDRESS STREET ADDRESS i
CITY- ST- 2P ury-sr-217 '
TITLE [T Deketa TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-71P
13.. | hereby certify that the information suppiied with this filindf dbes rot qualify for the exemption stated In Section 1 19.0;1{,3)( i), Florida Statutes. i further certify that the information
indicated on 'this report or supplemental teport is true angl adcurate an that ignature shall have the same lagal effect as if made under oath; that { am an oificer or dicector
of the corporation or the receiver or trustes empowered i equirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
* ‘changéd; or.on an attachment with an address, with all oth
SIGNATURE: p il ]67/ 56)- 554« (o7
- B Daytime Phong ¥

—

yAR
9/7 P M



