2000 UNIFORM BUSINE

DOCUMENT # F52373

1. Entity Name

SS REPORT (UBR)
l
MARTIN H. SHANK, D.P.M., P.A. i
|
|

Principal Place of Business Mailing Address

|
C/O MARTIN H. SHANK. DPM.
10085 $W. 1ST COURT
CORAL SPRINGS FL 33071-7346

C/O MARTIN H. SHANK. D.P.M.
10035 SW. 1ST COURT
CORAL SPRINGS FL 33071

2. Principal Piace of Business 3. Maillng Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

(KR

e

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90060 038 ***150.00

0042763

A S

0O NOT WRITE iN THIS SPACE

BT

City & State City & State 4. FEI Number Applied For
53-2157688 ol Appicabio
t Zip | I iti
Zp Country P Country 5. Certificate of Stalus Desired 1 $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANK, MARTIN H.
10035 SW 18T COURT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City

Zip Code

FL

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

1
1

SIGNATURE i

Signaturs, typed or printed name of regéstered agent and hile it auplic!able

{NOTE: Ragistered Agent sigrature required when rainstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. E'scticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVD [ O petete TILE [ Chenge [ Addition | &
e SHANK, MARTIN H ! A 2
STREET ADDRESS | 10035 SW 1ST COURT ! STREET ADDRESS b
CITY-§T-2IP ORAL SPRGS. FL 00000 [ CITY-ST-2IP o
TME l (1 Dakete Tie [ Ghange 3 Addition | &5
NAME NAME

STREET ADDRESS ] STREET ADDRESS

orY-ST-2iP i . CITY-ST-2P - -

TLE U O Delete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS : STREET ALDRESS

CITy-5T-2IP [ CITY-ST-2IP

TLE ] D Delets TIMLE ) Change L Addltion
NAME NAME

STREET ADDRESS ; STREET ABDRESS

Y- ST-2IP \ CITY-ST-2iP

L ] 0 Deiete TILE [ Change £ Asdition
NAME NAME

STREET ADURESS ] STREET ADDRESS

CITY-5T-2iP | CITY-51-21P

TTLE 3 Delete T My change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P f CITY-5T-2IP

13. L hareby carlify that the infarmation supplisd with this filing do"es
indicated on this report or supplementaifeport is true and acgyfa
of the corporation or the receiver i
changed, or on an attachment wj

DAY

g X

t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thaf the informatibn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ficho  colpr-i00

SIGNATURE AND TYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




