FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

|
|
'
|
i

DOCUMENT # 630907 Secretary of State
LAWRENCE |. MARCUS, M.D., PA. 05-02-2002 90096 016 ***150.00
Principal Place of Business Mailing Address
951 NW 13TH ST 6913 CORTO CIRCLE
1-A BOCA RATON FL 33433
BOCA RATON FL 33486 . :
- T AR MG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1926629 Not Applicable
.Zip ) _ C"f”"f’ I Zip o Couniry ] 5. Certificale of Status Desired O $8.75 Additional
= N—— - = l-=—-=- = . FlF eI s o n T i T TR g S e | S e T S ERTES - T = _,Fee-F{eqmred T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
MARCUS, LAWRENCE
Street Address (P.O. Box Number is Not Acceptable)
6913 CORTO CIRCLE
BOCA RATON FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
T gorpaon s eigiletacalsly isnangible;, | . - - FILENOWHLFEEIS $180.00 .. . | oo oo cing o :%:$5.00 May Ba™
:f-.»-.‘T rj.g.f:aﬂulr'emgm-_ar]g elects 1o 9o 50,7 After May 1 » 2002 Fee will be $550.00. . < TrusFund Contribuitons.. <ast [  ed 10 Feis L
‘f\.V(r&?g".Jrk!}grjlf_ontt‘){,iq_k_)w; e U .| Make Check Payable to Department of State | . ¥ A o BRI
1. - OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TQ QFFICERS AND D!IRECTORS IN 11
TIE PD (J Delete TITLE [JChange [ Addition
NAME )| MARCUS, LAWRENCE o NAME
sﬁf&rhbna&l '6913 CORYO CIRCLE STREET ADDRESS
orgér:2e | BOCA RATON FL CITY-57-2IP
TITE [ Deleta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ _ GITY-ST-2IP
TITLE [ pelele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TME O Delete TILE " ClcChange [ Addition
NAME T NAME ' " ' ' ) :
STREET ADDRESS STREET ADDRESS . _
CITY-ST-2IP ' oITY-§T-2p N . -
TLE [T Delete TME " .[DJChange [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Staiutes. | further certity that 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 director
of the corporation or the receive trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all giesfike.empowered.
/8 4}’»/ 2ov— /JZI)%:?—?‘ZBB.

CR2E034 (9/01)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Eﬁylime Phone #




