' 2001 UNIFORM BUSINESS REPORT (UBR) May zf 1%0%11) 8:00 am

o, ¥ | Secretary of State
X 05-21-2001 20342 042 ***150.00
MARC H. SAKOFF, DPM, PaA
Principal Place of Business Mailing Address
8701 SW 102 ST , o \
MIEMI, FL 33176 ' '
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, eic. E ' cla, DG NOT WRITE IN THIS SPACE
(288 REVI, 199th STREET, #204
City & State h‘k%ﬁw 4. FEI Number Applied For
59-1627375 [Not Applicabis
an .Coumry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e iy . N Name
MARC H. SAKOFF
8701 SW 102ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 ‘
City FL Zip Code
8. The above named submis this stateme of changing its registered office or registered agent, or beth, in the State of Florida.
/ b LN~ K8 7 / M
SIGNATURE 1&2( j"{ Z e
Signalure, ty printed name of registered agent itle if applicatle. {NOTE: Registerad Agent signature requifed when reinstating) -
9. This corporation is eligivie to satisfy its Intanglble " ) EEILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 may se
Tax filing requirement ang elects to do so. i After MAY 1, 2001 Fee will be $550.00 N 0
§ T : 4 Trust Fund Contribution. Added to Fees
{See criteria on back) C . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRESIDENT [ pelete TITLE [J¢hange [ Addition g
NAME NAME hy
TREET ADDRESS MARC H. SAKOFF, DPM, PA STREET ARURESS =
8701 SW 102 STREET §
CITy-ST-21P CITY -ST-7IP 0o
—MIAMI, PL+—33176— %
TIMLE [7 pelete TIME {JChange [ Additian ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE N - [ Delete _fome ) B [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
T [ Dalete TmE _ O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-s1-21P
TITLE [T pelete TNE [JcChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an o L 3
SIGNATURE: e N )28 fochs “obnds  3ofcwived
sme’mus OF SIGNING OFFIGER OR DIRECTOR "D Daytme Phone ¥

+



