2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686862 - Secretary

HOMER L. MARQUIT, M.D.,, P.A. 02-07-2002 90312
Principal Place 6f Business Mailing Address
601 N FLAMINGO RD #105 s GOLNFLAMINGO RD 4105 s 4 av o wover b 3|7 7

PEMBROKE PINES FL' 308> ~~~ *™" 7" PEMBROKE PINES FL 33028

A, D Bt Lty

T

Feb 07,2002 8:00 am

of State

016 ***150.00

[

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-2023156 Net Applicable
Zi Count i ! it
P ountry : Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlnonal
- ~ = -- Fee Required -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
HRAWG CORP Street Address (P.0. Box Number is Not Acceptable)
2000 GLADES RD. STE 400
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. Add.ed © Foes
{See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TIILE [ Change [ Acition
NAME MARQUIT, HOMER L. NAME
stree a0oress | 601 N FLAMINGO RD # 105 STREET ADDRESS
CITY-§1-21P PEMBROKE PINES FL / CITY-ST-ZIP
TITLE v wm{e TITLE [C] Change (] Addilion
NAME BECKER, SCOTT A MD NAME
sTReeT ADoRESS | 601 N FLAMINGO R #105 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL ’ CITY-ST-2PP ] o -
e - - i O Delete e Clchange [ Addltion
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
., |
TILE 7 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /._-\ CITY-ST-2IP
13. | hereby certify that thg ! pt10n stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated on this repgft or supplemgd sghall have the same legal effect as it made under oath; that
of the corporation offthe receivegdifrusiee empowered j 3
changed, cr on an fuachmsag

SIGNATURE:

ertify that the information
| am an officer or director

Kapter 607, Florida Statutegé: and thalymy name appears in Block 11 or Block 12 if

V22 Y 45 o695

Cala

Daytime Phene #

WYPORLY

nv

CR2E034 (9/01)



