2002 UNIFORM BUSINESS REPORT (UBR])

FILED

PgtCNUMENT # P95000010108

MARSHALL S. FENSTER, PSY.D., PA.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91180 029 ***150.00

Principal Place of Business Mailing Address

7301 A WEST PALMETTO PARK ROAD

STE #105 C STE #105C
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

7301 A WEST PALMETTO PARK ROAD

INOREEEMR BTN

2. Principal Place of Business 3. Mailing Address
T30/ 1. PALMETTs PARK £p |30l . PALMETTo faRt K0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
Sy 75 Qox B Su. 7€ 20¢ B
City & State City & State 4, FE| Number Applied For
focy 4T ov , FL Rocl AT orv _, FL- 650562056 Not Appiicable

Zip'gg 7_ 33 COUDWS ﬂ) Zg g sl 23 COU{'EWS ﬂ') 5. Certificate of Status Desired O ?g}.gg]ﬁ?ed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name «

FERNSTER, MARSHALL $
7709 CEDARWOOD CIRCLE
BOCA RATON FL 33434

MAae sl S, - FeEns7ee

Street Address (P.O. Box Number is Not Acceptable)

134 &rAVY LLe AvE

Zin C

FL |33

v RoynTan QERTH P27

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

MARSKQLL §-

FEnsTER.
’ S~ 28~

PRESIpe T

Signature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangitle
Tax filing requirement and slects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TILE P O Delete TITLE O change 7 Acdition
NAME FENSTER, MARSHALL S NAME
streeT acoress | 7301 A WEST PALMETTO PARK RD, #105 CC STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-5T-7P
TITLE [ Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dalste TILE [ change  [] Adaition
NAME  ~ - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quall

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report ar 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 corporation or the receiver or tfrustee 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:/%-A“

DE.MAESHNAL §. FensTek — 67—

REEDY: G Y
) Bl e ) PRENIDENT .  3-)¢-0p  R95-Yd Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #

AV OVELED

CR2E034 {9/01)



