12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd tohexecute this report as rggtiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il cther 1]

changed, or on an attachment with an addrass, wit
il j o5 Z |
SIGNATURE: M AL ﬁE“?

MGNAT{RE AND TYPED GH PRINTED NAME OF SIGHIN®( o#’f:ea OF DIRECTOR Date Daylime Phona #

FILED 3
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UER) J %ﬂ 24’t 2003 ?é(:otam 3
DOCUMENT # J31959 ceretary ol state
1. Entity Name 01-24-2003 20044 008 ***150.00
MARSHALL 5. WISE, P.A.
Principal Place of Business Mailing Address
6300 W. ATLANTIC BLVD P O BOX 935029
MARGATE FL 33063 MARGATE FL 33033
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59-2789411 Not Applicable
Zp ' Country in Country 5. Certificate of Status Desired (] $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name e
__WISE'—MAHSHA”:S Street Add ;PO Box Number is Not A table)
reg ress (P.O. Box Number is Nat Acceptable
6300 W ATLANTIC BLVD
MARGATE Fl. 33083
City FL Zip Code
8. The above named emlty submits this statemery for the DUFDW its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Dosspsn /—2 /03
printed nama of registered agent and title llapphcab\e (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) ) ) .
; 3 Fi
Atr My 1,200 P wil o 5500 ST $00 e
Make Check Payable to Fiorida Department of State )
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change T Addition g
NAME (WISE, MARSHALL S. S
sTaeeT Aporess (6300 W ATLANTIC BLVD STREET ADDRESS 3
onv-sr-ze |MARGATE FL 33063 OITY-$T-2PP <
- o
TME D [ Detete TMLE . [JChange [ Addition % .
NAME 'WISE, ANDREA FARR NAME
streer anoress [21710 LITTLE BEAR LN STREET ADDRESS
orv-sr-27 (BOCA RATON FL 33428 CITY-5T-2P
TMLE O pelete TME [ Change [ Addttion
| MamE i ) i . NAME )
" STAEET ADORESS . e ™ T STREET ADBRESS = ) T T
CrY-ST-2IP CITY-ST-2IP
TALE ] pelete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 peiste TITLE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-sT-2p ' CITY-5T-2IP

ED Oncsivens [~ Z/)— 00X ._qyg_ygj@w_z_;



