2002 UNIFORM BUSINESS REPORT (UBR).
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DOCUMENT # J43077
1. Entity Name

DR. MARGARET J. STARR, D.O, PA.

Principal Place of Business

1430 § POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

1430 § POWERLINE ROAD
POMPANO BEACH FL 330€9

- 4 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91514 018 ***150.00

Eam— 1T

DO NOT WRITE IN THIS SPACE

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

City & State City & State 4. FEI Number Applied For
59—2313842 Not Applicable
Zi Zi nt it
P Country P Country 5, Certificate of Status Desired O $8'75 Addltlonai
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B S el T Sl SRS N N e e e e S Name e = ==
= = = 2 S e RN S b S T
GREENE’ H. ELLIOTT Street Address {P.O. 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 statemenit for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
bl
J—Q.'This-gar‘;;;;ﬁc');_l—s-e@ﬁ:eio satiéfﬁt?lntangﬁﬁe - FILE Nowﬁil! FEETS $|51').ﬂll]_w =) = - z. — — I - =
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign 9 $5.00 May Be
g 1€ o . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State™ SeTamermE e e . —
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - O pelgte TIILE O change [ Acdition | 5
NAME STARR, MARGARET NAME 5
sTaeer ADDRESS |1430 S POWERLINE ROAD STREET ADDRESS .. . §
omv-st-2r PPOMPANQ BEACH FL CITY-5T-7P o i
G == - " nel
me [ Delete L LT D crange O aditon | O
NAME NAME . Sl
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
,__T.IIE‘._._ ] T SRS e e I_:_| DBLB_LE,L Eaer ) :T’JlLEGE,_,_‘_‘_?;,___: P R e —»--‘—....:*'_':__'—*’-;L'_;_ T _-:I:J'Change D Aﬂd_l[@ﬂ: e
AME = ~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2'P CITY-8T-217
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME .
-, T el 1
STREET ADDRESS STREET ADDRESS Coom .
CITY-5T- 2 CIY-S1-21P g ES
TILE [ pelete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 35-00  (754) 1001272

Date Daytime Phona #




