2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630907

1. Entity Name

LAWRENCE |. MARCUS, M.D., P.A.

Principal Place of Business

Mailing Address

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90214 023 ***150.00

951 NW 13TH 8T 6313 CORTO CIRCLE
1A BOCA RATON FL 33433-2730

BOCA RATON FL 33486

us g

3. Mailing Address

Jlitin

AN

DO NCT WRITE IN THIS SPACE

N

2. Principal Place of Business

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

City & State City & State 4. FEI Number Appligd For
59-1926629 Naot Applicable
Zip Couniry £ Country 5. Certificate of Status Desired ) $8.75 Additional
. ) Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MARCUS, LAWRENCE Street Address (P.O. Box Numbar is Not Acceptable)
6913 CORTO CIRCLE
BOCA RATON FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped of pimted name of registered agant and tile | anplicable {NOTE: Ragistered Agent signature ranuired when rainstating) DATE

" ¢ - FILENQWIILFEE IS $150.00 - -, or;

«,
[

big'tg satisty 45" Intangible<

3 1nf’fﬁlec%tiﬁj[i,Carppa_ignfinanqgrjg 1

CR2E034 (9/99) %=

nd g%%gto doso. DbuEl L After MAY 1,'2000 Fee will'be:$550.00 7 |y it b B e ot
Al g 0] 'I»~ iMaké Check -Payablg to'Department of \S‘i‘alg . H_v_&j&};._igy‘}.c gy TR N

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICE
TITLE PFD [ petete TITLE [ Change [ Addition
NAME MARCUS, LAWRENCE HAME
siReeT 00RESS | 913 CORTQ CIRCLE STREET ADDRESS
CITY-57-21P BOCA RATON FL CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
HAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE e © = O pelete TITLE - - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP T CiTy-37-2P
TITLE . - 1 gelete TIMLE ) [1 Change  [7] Addition
NAME NAME v
STREET ADDAESS STREET ADDRESS T ) ) :
CY-ST-2P CiTY-ST-ZIP
TTLE 1 petete TITLE [J change {7 Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7

13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recgiw®y or trustee empowered 10 exacute 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 atach ith an address, with all ather, empowered. )
Atm / L 33

SIGNATURE:
SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daflime Phone ¥




