FILED
2003 FOR PROFIT CORPORATION
UNOIFORI\?I Busﬁusss REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  F90035 Secretary of State

1. Entity Name 01-24-2003 90047 038 ***150.00
ALAN J. SACKIN, M.D,, P.A.

Principal Place of Business Mailing Address
7421 N. UNIVERSITY DRIVE. SUITE 206 7421 N. UNIVERSITY DRIVE. SUITE 206
TAMARAG FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address Hll”ll "ll m“ Il”l II’" “m Im I'l” Ilm I]I” nl” I‘I“ Ilm ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2207904 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - o - - Name - - s s .
HE]NSTEN"“'JOEL ESQ. Street Address (P.O. Box Number is Not Acceptable)

500 E. BROWARD BLVD. #1350

FT. LAUDERDALE FL 33384-0076

City F L 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 Florida. 1-am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signahure, typed or printed namne of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFILE N?v:;:)!;; I;EE fsuilsgsgg 0 i 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi -00 ' Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O belete TME [ change [ Addition
NAME SACKIN, ALAN J MD NAME
STREETADDRESS | 7421 N. UNIVERSITY, #206 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IF
TTLE sT [ pelete TME [ Change [ Addition
NAME SACKIN, ALAN NAME
sTREcTADDRESS | 7421 N. UNIVERSITY, #206 STREET ADDRESS
CITY-ST-2IP TAMARAC. FL CITY-ST-7
TITLE [ pelete TITLE [[] Change [ Addition
NAME T e - - ’ NAME i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28F
TITLE . 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TIMLE ] celete TILE ) ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
i

12. ) hereby cenify that the information supplied with this filin g dogs not qualify for the exephtigerStated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report | e and accurate and that my sigatuseshall have the same legal eftect as if made under oath; that | am an officer ¢r director
of the corporatlon or the receiver or trustee empow

' siGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED.L

pefffed by Chapter 607, Florida S tutes and that my narme appears in Block 10 ar Block 11 if

IL,__ \ fi7lo3 (a54) 720 - sz00

fiE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TIVLIN

nv

CR2ED34 (10/02)



