2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # K91625
1. Entity Name

MARLON A. LABI M.D. AND ASSOCIATES, P.A.

AHE ST

Secretary of State

02-17-2003 90163 022 ***150.00

Principal Place of Busingess
9800 W SAMPLE RD

Mailing Address
C/O E. ROSS ZIMMERMAN & ASSQOC.. P.A.

SUITE B 7797 NORTH UNIVERSITY DRIVE. SUITE 108
CORAL SPRINGS FL 33065 TAMARAG FL 33321
us us

2. Principal Place of Businass

3. Mailing Address

MUV

E. ROSS ZIMMERMAN & ASSOC. PA.
7797 NORTH UNIVERSITY .DRIVE
SUITE 108 e
TAMARAC FL 33321

Suite, Apt. #, slC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0123693 Not Applicable
i Zi Countr . iti
Zip Country P ountry 5. Certificate of Status Desired d $8'75 .atddmonal
i ) Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent” ™"~ """
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zlp Code

FL

8." The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

J.';f:

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept

SIGNATURE

Signature, typed or printed namé‘u! registered agent and titla I applicable.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

« 1 FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will b $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

SIGNATURS

10. N OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPS e [ pealete TITLE [ charge [ Addition

NAME LABI, MARLON A, - N

STREET ADDRESS | 9800 W. SAMPLE ROAD STREET ADDRESS

CiTY-37-2IP CORAL SPRINGS FL CITY-ST-2P -

TTLE O Delete TILE T change [ Adcition

NAME NAME ,

STREET ADDRESS STREFT ACDRESS

CITY - $T-ZIF CITY-51-2IP

TITLE T T T T T O pelete | TTE - - - - - «[)change [ Addition

NAME NAME

STREET ADDRESS STREEYT ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2iP CiTY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-2IP

12. | 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 information
indicated on this repart or suppiemental repart is true and accurate and that my signature shyl have the same legal effect as if made under cath; that } am an officer or director

to execute this report as required byfhapter 607, Florida Statutes; and that

ther lige empon
p/rw '

my name appears in Block 10 or Block 11 if

M 11y~ (G5t 331>

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDRJAME DF SIGNING DFFFER OR DIRECTOR \

v \ [“ 4 Eye Daytime Phone #

LT STV

CR2E034 (10/02)



