FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

e

DOCUMENT # 686862 Secretary of State
1. Entity Name 02-07-2003 90107 004 ***150.00
HOMER L. MARQUIT, M.D,, P.A.
Frincipal Place of Business Mailing Address .
601 N FLAMINGO RD #105 801 N FLAMINGO RD #105 Juucuigs
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I I TRTURERMISTARRENERTE A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING_CHANGES

City & State City & State 4. FEl Number Applied For

59—2023156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o - $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ) oo — . L Name‘
HRAWG CORP Street Address (P.O. Box Number is Not Acceptable) -
2000 GLADES RD. STE 400

BOCA RATON FL 33431

City i FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang tile il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE'NOW!! FEE IS $150.00
9. Election Camgaign Financin
- After May 1, 2003 Fee will be $550.00 Trj‘s:t Fund Copntr?bulion. e O fcfj.gi‘?ohgae‘éss ©
Makeé:Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me DPS . 3 Delete THLE [ Change [ Addition g_
HAME MARQUIT, HOMER L. HAME =
streeT acoress | 607 N FLAMINGO RD # 105 STREET ADDRESS 3
arv-st-ze | PEMBROKE PINES FL , CITY-ST-2IP a
ol
TITLE [ pelete TITLE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE _ [ Defste TITLE [[J Change [ Addition
NAME ) ‘ - R NaME T [ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$7-2IP
TITLE ] pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF » : CITY-ST-7IP

12. | hereby certify that the informaticn supplied wip# this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reg# is true and agaerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recpér sig empowered jie" eculg % resorl as required by Chapler 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

fidress, with albther lik

S, A 3 95y 4212-634o

Date Daytime Phone #




