2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J43077

1. Entity Name

DR. MARGARET J. STARR, D.O., P.A.

Principal Place of Business

$50 SW. 9RD STREET
SUITE 205
POMPANO BEACH FL 33060

Mailing Address

P
550 S.W. 3RD STREET
SUITE 205

POMP}NO BEACH FL 33060

2. Principal Place of Business

U220 S powieruing R

3. Mailing Address

WO < Poweuin€ 1K

)

Sulte, Apt.’ #, etc.

Suite, Apt. #, etc. .

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90073 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-2313842 Applied For
Th Ao BeACH | F1 M0 Beacn () Not Applicable
‘ Count Zi iti
P ouny "3 Country 5. Certficate of Stalus Desred ~ {]  $8-79 Additional
?9 SDbO\ OS g ng bo\ O S Q’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i —_— e —ay- T T e e e — L i ——— _..Na_me--‘"—ﬁ,- P i i e e - ] Lo
GREENE, H. ELLIOTT
Straet Address (P.0. Box Number is Not Acceptable)
902 CLINT MOORE RD STE 132
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signalture, typed or printed name of registered agant and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 _ ) con Fi i
Tax filing requirement and elects to do so. © 77 After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:l2Ergjag§rifguﬁ$:ncmg fgﬁomhggife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TINLE DP O petete TILE oGk [ Addition
NAME STARR, MARGARET J. NAME STARR, MAGAET D
sTReET aD0RESS | 550 SW 3RD ST., STE. 205 smeraonness [ {30 S POWIEC T LA «
orv-si-z¢ | POMPANO BEACH FL ov-SP | POMPON0 Beer H , )
¥
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE o . . lDekee . TIHLE o [ Change (] Addition
" NAME ThEm o - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF
TITLE [ petete TITLE [ change  [3 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cchy-§1-2IP CITY-57-2IP

13. | herey certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empaowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other jiki

MACERET I STARL | ao)g10-027

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:%%
7

Re—

CR2E034 {10/00)



