2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT #  F90035 e rciany of St

ALAN J. SACKIN, MD.,PA. . . 01-14-2002 90057 038 ***150.00
Principal Place of Business Mailing Address
7421 N. UNIVERSITY DRIVE. SUITE 206 7421 N. UNIVERSITY DRIVE. SUITE 206 H U " U 2 11
TAMARAC FL 33321 TAMARAG FL 33321 udZil3
2. Principal Place of Business 3. Mailing Address “Il“l”“l m“ "m ||||”|||l ||” I||| ||I l |||n |||" |I|” ||I|| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2207904 Net Applicable
: ; i -
zp - Country Zp Gountry 5. Cerlificats of Status Desied. . [] 98+75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
Name
RE.LNSTENI' JOEL ESQ Street Address (P.Q. Box Number is Not Acceptable}
500 E. BROWARD BLVD. #1350
FT. LAUDERDALE FL 33394-0076
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agant and Ilitls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . .
A tion C: Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tric;tllizn dagc[))natlr?;utig:ncmg O fgjgjo'o";gfe
(See criteria an back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change (] Additicn
O SACKIN, ALAN J MD A
staeer ADoress | 7421 N. UNIVERSITY, #206 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-8T-2P
TE ST 1 petete TIME [ Change [ Addition
nave SACKIN, ALAN nawe
STREET ADDRESS | 7421 N. UNIVERSITY, #206 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TITLE T ] pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21f
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LIS [ Defete TILE [ Change  [J Addition
NAME .. | T i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute thi 1t aréquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wwlrrqu_gther it
SIGNATURE: SIGNA U 1/7/02 (As4) 720- ST 0O

SIGNATURE AND TYPED OR_BINTED NAwF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)

?;




