2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

MARVIN J. BONDHUS, M.D., PA.

G02350

Principal Place of Business

7000 SW 62 AVE
SUITE 340
MIAMI FL 33143

Mailing Address
7000 SW 62 AVE
SUITE 340

MIAMI FL 33143

*. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90007 003 ***150.00

guu1ddis

AN

DO NCT WRITE IN THIS SPACE

City & State . - City & State 4. FEI Number Applied For
" ) 59—2223%6 Not Applicable
Zi Count i .
® ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
oS At 7T 6, ‘Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent —————————=
oL I ] Name T—
2 e A T R T e e e o e e | = Mo A e 3 “,'}—3-»
QBONPTPS' NJ Street Address (P.O. Box Number is Not Acceptable) Lo e
TTOOSWRLAE e -
SUITE 340
MIAMI FL 33143 A City FL Zip Code

. The abeove named entity submits this statgment far the purpose ofchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisiy its Intangible
; “Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00

10. éléclion Camypaign Financing
Trust Fund Contribution.

e
$5.00 May'Be
. 'Added'to Fées ;)

Make Check Payable to Department of State

11. Ba D Tie OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE PSD O pelete TITLE O Changs [ Addition
1AME _BONDHUS, MARVIN J NAME

STREET ADDAESS | 7000 SW 62 AVE #340 STREET ADDRESS

ATY-ST-21P MIAMI FL CITY-S$T-2IP

1TLE VP [ celete TITLE [ change [ Addition
IAME BONDHUS, KATHY NAME

TREET ADDRESS | 5150 SW 60TH PL STREET ADDRESS

TY-ST-ZIP MIAMI FL CITY-S1-2IP

TTLE [ Delete TITLE [ change [ Addition
IAME MAME

TREETADDRESS | 7 o v T TTw st m e o amemesc—s B eurnERT ADDRESS ™ [ . NS
ATY-S7-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
IAME NAME

\TREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-$T-20P

TTLE [ Dalete TITLE O Crange  {J Addition
IAME NAME

‘TREET AQDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

1TLE [ petete TITLE [Jchange [ Addition
AE NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T-2IP

3. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

of the corperation or the receiver or trusiee empowered to exeq
s with all ather lixg

changed, or on an attachrgent with an ad

indicated on this report or supplemental report is true and accu

3IGNATURE: SRAT

e e

i

and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

his report as required by Chapter 607 F a Statutes; and that my namg appgars in Block 11 or Block 12 if
powered. ’
DS (MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

NIV,




