| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 452000

1. Entity Nams

* MARCUS PEDIATRICS, MAX MARCUS, D.O., AND DAVID M

Mailimj Address

8411 W. OAKLAND PARK BLVD.
STE. 301
SUNRISE FL 33351-7357

Principal Place of Business
b

M1t W, OAKLAND PARK BLVD.
3TE. 301
SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90081 036 ***150.00

Lulgqanng

AR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Applied For
59-1542670 Not Applicable
- 2P Country. f 2P - Country 5. Certificate of Status Desired  ~[3] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
il
. MARCUS' DAVID Street Address (P.O. Box Number is Not Acceptable)
. 8411 W OAKLAND PARK BLVD., SUITE 301
X FT LAUDERDALE FL 33351-4357

City

Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printed name of registered agent and lila if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| (See criteria on back) O Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImLe PSD [ Delete e O change [ Addition | &
Ve MARCUS, DAVID NAME %
sTReeT aDoReSS | 8411 W OAKLAND PK BLVD. STREET ADDRESS 2
2ITY-ST- 7P SUNRISE FL CITY-ST-2ZP o
h o
Lm& VPD O Delete TITLE [ change [ Addition | O
AME SONENBLUM, MICHAEL NAME
TREET ADDRESS 8411 W QAKLAND PK BLVD STREET ADDRESS
ATY-ST-20P SUNRISE FL CITY-ST-2IP
iITLE . o Ooolete —e B THLE . . - O thange [ Addition
VAME NAME
rEeT ADORESS | STREET ADDRESS
iTY-5T-2IP e CIY-ST-7IP
ﬁTLE ’ O oelete TLE [J change [ Addition
iame NAME
TREET ADORESS STREET ADORESS
jTY-81-2P CITY-5T-7IP
ine O Dekete TITLE [J Change [ Acdition
1AME NAME
REET ADDRESS STREET ADDRESS
\TY-ST-2IP CITY-$T-2IP
T O pelee TITLE {J Change [ Addition
bave NAME
{TREET ADDRESS STREET ADDRESS
imv-sr-ze CITY-$T-7IP
| hereby certify that the information supplied with this flling for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

3.

22 TREY
\‘M/m A.I;J"

hat my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
Teport 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{84\ 7440

‘E‘»IGNATURE:

SIGNATURE ANDTYPED OR PWOF SIGNING OFFICER OR DIRECTOR

{78

e Dafime Phona #




