2001 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # 452000 -~ -~

1. Entity Name

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

"

Principal Place of Business Mailing Address

4266°N W 86t Avenue

~"- (Pine_lsland Road)
Sunrise, Florida 33351

4269 NW -88th Avenue
(Pme' Isiand Road)
Sunnse ' Florida 33351

2. Principal Place of Busingss 3 Maillng Address

4269 Ml BgIk Ave

{4269 Nd BEX Aue

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90297 008 ***150.00

\l\ WL

Il

AL

MARCUS, DAVID
84 11-W-OAKLAND-PARK-BLVD:-SURE- 301
~FT-LAUDERDALE FL 333514357 :
4269 N.W. 88th Avenue
‘ (Pine Island Road), - 1/

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1R42670 Applied For
SUﬂ'KU[ Flok10A SV A’mé Fler/)h Not Appiicabie

Country Country ” - $8.75 Additional
. Y ST N TH 1 - S R . - | _8. Certiticate of Status Desired O- =i O 1
33'55[ - é OL)L, (i J‘ A 3335’/ 60 L/L/ S Fee Reqlirad- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

—=" "~ Sunrise, ‘Florida 33351

\' ) *
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/29/0/

SignaluMyped or prilad name ¢f registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its lnténgible
Ta filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

( addvess Change )

$5.00 May Be
Added to Fees

1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TinLE PSD O celete TITLE -Stipteide-Rodiaies &Change O Addition | 8
NAME MARCUS, DAVID NAME Pine Plaza 2
streer A30Ress | 8411 W OAKLAND PK BLVD. STREET ADDRESS 4269 NW 88th Ave. 3
orv-s-2¢ | SUNRISE FL CITY-§T-2P Sunrise, FL 33351 g
TITLE VPD O Delete TITLE qcmnge [ Addition %
NAME SONENBLUM, MICHAEL NAME Pine Plaza
stheet ApoRess | 8411 W QAKLAND PK BLVD STREET ADDRESS 4269 NW 88th Ave.
CITY-ST-2IP SUNRISE |:|_ CITY-S7-7IP Sunrise, FL 33331

e T s T - e TLE - ) i =™ - - meme = T[T Change — (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE (3 Delete TILE [OJChange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/changed' or on an atiachment with an addregs, with all other-like empowered.

/D

SIGNATURY AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




