- " FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P99000071724 ecretary of State

1. Entity Name

MARLIN DIAGNOSTICS & CHIROPRACTIC SERVICES, INC. 04-02-2002 50047 049 ***150.00
Principal Place of Business Majling Address

11200 PINES BLVD 11200 PINES BLYD

STE 101 STE 101

m e s on IS e

2. Principal Place of Busin E"I 3. Mailing Address
15 NW. T4 A (377 N-W. 74 Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny Stat 4. FEl Number Applied For
P{.Mbml“- P].’i'-' b FL~4—-—-~' ——— 2"’“‘ le’, -F[‘ — e — 65’%33636 - Not Applicable
1303y Ccijn;ry 3_‘5 Dy CO”"&- 5. Ceriificate of Status Desired [ §£ ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jdl& e LAVDIA MARLIY
MAHUN’ CLAUDIA Street Address {P.O. Box Number is Not Acceptable)
11200 PINES BLVD
#101 187% Nw 1Y% Ave
PEMBROKE PINES FL 33026 . Git Zi
: Y v ode
Pambroke Piuey FLT oLy
8. The ahove nameﬂs :ns statetyant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE 3/ 15/
. Slylure typadl or printad name of registered agent and tille if applicabls. (NCTE: Ragisterad Agent signature raguired when rginstating} DATE
9. This cosporation s eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrioution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
e — e
1. QFFICERS AN DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P LIN O Delete TITLE P ™ Crange [ Additon
e MARTIN, CLAUDIA A cLAvoiA M Mﬁ’x_
sreT sooress | 11200 PINES BLVD #101 swerraooness | 187§ MW T
oii.szr | PEMBROKE PINES FL 33026 enY-5T-2 Pumbrla Piwes, FL 330LY
TILE P ] Detete TITLE [ change [ Addition
nMe | VALENTE, JOHN NAME
sTReeT ADDRESS | 7224 NEPTUNE BASIN COURT . _ . . _ . . || sweeraoosess T, . _
CITY-51-2IP BOCA RATON FL 33434 CITY-5T-21F
TITLE - [ pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS | ~ . ) STREET AGDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP ! CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerlify that the information
indicated on this report or suppleghental 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 corparation or the receiyeyfor jrustee empowered t cute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm itphan addrgss, with all like epfpowered.

SIGNATURE: 9., SRR 3>Slov £5¢- 2742151

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #

A 8504510

iy
D

CR2E034 (9/01)-)z.,



