FILED
Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 1" N 9277 im0 00

| g THE S,
DOCUMENT #  J38310 (BT
1. Entity Name o . i
MARK TOMBACK, MD,, PA.
Principal Place of Business Mailing Address
10349 NW 5 CT 10949 NwW 5 CT
PLANTATION FL 33324 PLANTATION FL 33324 i
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, elc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Chy & Stale Clty & State 4, FEI Number Applied For
59-2840969 Not Applicable
Zp Country Zp Country 5 Coriiicate of Status Desied (] 98:79 Additional
Fee Required
- = __8-Name and Address of Cunren: Registorad Agont— = ... _ . g f.New Registored Agent .

REINMAN, IM - FRANK D HOFMEISTES
U425 § RIVERVIEW DR ' UM TRVEN VBT Su e Q40
MELBOURNE FL 32903

v \WiIN TER _PRRIC FL [ “5%739

8 of ¢hanging its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept

LS %{45/?@;_

@ne above named entity submits this statement for the pur
the obligations of registered agent. 1

SIGNATURE
Signature, typed of printed name of registeréd sgent and {NOTE: Ragistared Agoni signature required when reinstating)
[
R::LME gt l:n'gf Iﬁ]i'asoéosg 00 9. Eleclion Campaign Financing $5.00 May Be
| After May 1, 2003 Feo wili be $550. Trust Fund Conbribution. 0 Added lo Foes
U4ake Chock Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,m.: FD 3 Delete TmEe ' Dchenge O Addition | &
e TOMBACK, MARK NAME . 2
STREETADDRESS | 10949 N W 5 CT STREET ADDRESS §
CITY-5T-21P PLANTATION FL City-st-2P g
o
THLE ST O peteta TIME O cChange  [J Addition £ .
N TOMBACK, MARK : e '
STREET ADDRESS | 10949 N W 5 CT STREET ADORESS
CITY-§T-71P PLANTATION FL ' CITY-5T-2P
s — == M e e T e e T e e P o Dl A
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§Y-0P CITY-SE-2P
e _ O oeiee ThLE O Change [ Additien
NAME . NAME
STREET ADDAESS . STREET ADDRESS
oITY-ST-2P . CITY-ST-2P
TME O Detete TME ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2IP ) . CiTY-ST-21° .
TME O pelste e Cichange [ Adottien
NAME NAME ’
STREET ADDAESS STREET ADORESS
Y- §1-2P Cry-s1-20
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further cerlify that the intgrmation
indicated on this report or supplamental report is true god acefiate and thal my signalure shall have the same legal effect as if made under oath; that | am an cHiicer or director
of the cerporation or the receiver or tru dute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or cn an attac with an P ernpowered. !
SIGNATURE: §2-P315




