FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90322 005 ***150.00
MARLIN DIAGNOSTICS & CHIROPRACTIC SERVICES, INC.
Principal Place of Business Mailing Address
1878 NW 74 AVE 1878 NW 74 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Adriress
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0933636 Not Applicable
P Country P Country 5. Certificata of Status Desired O $8.75 F_\ddltlonal
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T T Namg ™=~ - T T TS T e
MARUN' CLAUDIA Street Address (P.O. Box Number is Not Acceptabla)
1878 NW 74 AVE
PEMBROKE PINES FL 33024
City - FL Zip Code
8. The above named eplityfsubmils this sisdement for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rghi ent. ;
SIGNATURE u [//a 4-268-03
Sighature. yped or printed name oF egistered agant and 1ile it applicable. (MOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIYLE TP O pefete TITLE [3Ghange [ Addition
HAME MARLIN, CLAUDIA NAME
s{REEr anDRess | 1878 NW 74 AVE STREET ADDRESS
cv-st-ze - |PEMBROKE PINES FL 33024 CITY -ST-20P
TiLE VP [ peete TILE [Jchange [ Addition
NAvE VALENTE, JOHN NAME
STREET ADDRESS | 7224 NEPTUNE BASIN COURT STREET ADDRESS
orv-sz¢ |BOCA RATON FL 33434 cTy-5T-2P
TE e i e - B oelste— —— o TIE~ o o e mn ‘- o= . =[J-Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-ST-ZIP
TILE O Detete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repart 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 corperation or the recei trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme, an addgess, wit ther i

rrsng /\Tﬂ_ Lofd=0U1R “{@_OAIQ MQ(‘W\ ‘1 QS 03 (Qﬁﬂ%?) Gﬂjkf

8974

sneﬁ'ﬁuna AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date NCayyima Phone #

SIGNATURE:

AY 2119910

CR2E034 (10/02)



