FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT #  P92000012974 Secretary of State

1. Entity Mame

MARK ERICH, M.D., P.A. / 07-23-2002 90338 028 ***150.00
Principal Place of Business Mailing Address

256 MOLASSES LANE 256 MOLASSES LANE

MOUNT PLEASANT SG 29464 MOUNT PLEASANT SC 29464

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-0379078 Not Applicable
Zi Count Zi Count it
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—m

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET

Street Address (P.C. Box Nurnber is Not Acceptable}

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iitangible | FILE NOWII FEE |e5g$5(50.99/ ’1}?; W c o Fi )
Tax filing requirement and elects to do so. After September 13, 2002 F i be $750.00 0- 'Ilérics?iz N dag;ilr?;mi:: neing O fiﬁ?ohgz:’e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [ Cchange [ Acdition
NAME ERICH, MARK NAME
sTReET ADDRESS | 266 MOLASSES LANE STREET ADORESS
orv-st-ze | MOUNT PLEASANT SC 29464 CITY-ST-ZIP
TITLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE A o T Defete TMTLE . [ Change [ Addition
NAME i C ’ “ne T ) - S el
STREET ADDRESS STREET ADDRESS |_ - - -
OITY-ST-ZP TR T T Gy sTzp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TITLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: SE@W&T{U%éT@?E}%JHEDmmM”r— 2=t 7-02 [ P¥3)91-3%v2

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #
ard N

LA H

nv

CR2EQ34 (4/02)



Marl Erich, M.D., P A 256 Molasses Lane

Mount Pleasant, SC 29464 WZOOMJ 2?7

July 17, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please find the enclosed fee of $150. I"spoke with “Raob"-and-he-asked me-to inform you-with my
payment that this was the first notice of a bill for this year (July 2002). | have promptly paid my
corporate dues since 1991,

Sincerely,

Pk Lol D

Mark Erich, MD
Emergency Medicine



