- FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg 05, 2002 8:00 am

1. Entity Name // 08-05-2002 90005 020 ***150.00
MARK S. WILLNER, M.D., PA. }
Principal Place of Business Mailing Address
555 SW 148 AVE : 555 SW 148 AVE
SUNRISE FL 33325 SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address “""mm Nl\l "I‘”l“l N"”m m“ Iu“ "I” I[I” I’I” Im“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0136275 Not Applicable
Zp Country Zip Country 3. Certificate of Status Desired O $8.75 Additional
U U N T - - Fee Required
| e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMALL, JESSE CPA DALK S (A LLased 11D A
’ Street Address (P.0. Box Number i | Accepipble
it 409 WEST HALLANDALE BCH BLVD R AR A AE
STE 415
HALLANDALE FL 33009 o :
y C
Sunrise FL | 55520
8. The above named entity submits this statement for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent %A—/
SIGNATURE K ,/M HR DR
- Signature, typed or printsd name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE /
9. This corporation is eligible to satisty its Intangible 7 FlLE_NOWi!!‘ FE‘E~[S$55000 e 10. Electi o i .
Tax filing requirement and elects o do so. , After September 13, 2002 Fee wili be $750.00 0 Trig:'opzrzag:i'r?;uﬁ:: neing f‘?dgft’o“;:’;fe
(See criteria on back) — Make Check Payable tc Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delets e DT O change  F&Acdition
NAME WILLNER, MARK S, NAME
sTreeT ADDRESS | 555 SW 148 AVE ' STREET ADDRESS
CITY-5T-217 SUNRISE FL CITY-ST-2IP
TITLE ST B Delate TITLE ’ [ Change [ Addition
NAME WILLNER, MARK S. NAME
STREET ADDRESS | 555 SW 148 AVE STREET ADDRESS
cv-s1-2p | SUNRISE FL CITY-ST-ZP
me o= T - = 77 O peete TiE ’ - ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IF
Tme - [ betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

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 information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ar address, with all other like empowered.

SIGNATURE: (Sl f e /%%//ég Y. 27-45%0

v
=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date MNawtime e ¥

[ 4

nv

CR2E034 (4/02)




J/MW%

A1D5§0

% | MARK S. WILLNER, M.D., PA. 7= 1/ 292/

555 S.W. 148th Avenue
Sunrise, FL. 33325
Telephone: {954) 370-4580
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