~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 XA

1. Enuty Name
BRUMER, M.D.,

MARSHALL J. P.A. v~

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90417 025 ***150.00

3001 N.W. 49th Avenue | 3001 N.W., 49th Avenue

Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 307/ Suite 307 '

City & State City & State 4. FE| Number Applied For
Lauderdale Lakes, FL Lauderdale Lakes, FL 59-1621124 Not Applicabls
3 é'% 13 %oungy A 3%ID3 13 Goumry 5, Certilicate of Status Desired O fg'g;ﬁ?;;ﬁml
T ST B - o 7. Name and Address of Current Registered Agent _ R

Name
Marshall J. Brumer, M.D,

- DO NOT WRIT

Street Address (P.0. B
3001 N

ox Number is Not Acceptable)

wHa 49th Avenue

IN THIS SPACE

Suite 307

City

Lauderdale Lakes

Zin Code
FL | 5553

B. Tha above namaed entily subymils this

SIGNATURE W

SWIW the purpose of changin?eg;stclcd office or registered agent. or both, in the State of Florida.
7 /W 14

MAY 01, 2002

Signature, typed or printed narWtered egen: and tile £ applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE Registerad Agent sigrature required when reinstaing)

DATE

10. Election Campaign Financing
Trust Fund Conmibution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTCRS

11,

HILE . s

e President Q

: - . -
sweerameess | Marshall J. Brumer, M.D. {STREEYADURESS o
Civ-5T- 2P 3001 N.W.49Ave.,LaudLakesFL [ rivspme - g
Ak =1

WL 33313 i : by
) o

NANE Al . Q

SIREET ADDRESS REE

CiTy-ST- 2P ¢ CITY

TTEE THILE

WA . NAME

STRELT ABDRESS _— “'STREET ADBRESS | ¢ «-

DO NOT WRITE

" N S SPACE

o IN THI

STREET ADDRESS

CHY-5T-719

HiLE

NAME

STREET ADDRESS s )

CITY- 51719 £y -ST-2P,

HE ame

KAME CHAME ;- .

STREET ADDRESS ' STREET ADDRESS

CY-ST. 4P l €irv: 572

13. | hereby cerlify that the information supplied wit this filing does not qualify for the exerption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or diregtor
of the carporation or the recelver or trustee empowered 10 execu i required by Chapler607, Florida Statutes: and that my name appears in Block 11 or on an
altachmenl with an address. with all other like empe B '

SIGNATURE: /%% //(/(4 May 01, 2002 (954)484-8990

SIGNATURF ANDA YPE T Date Dayums e o

omrrsn HAME OF SIGNING OFFICER OR nlt?’mn

17




