2003 FOR PROFIT CORPORATION :
N [ ]
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am ¢
DOCUMENT # L89589 iy Secretar Yy of State :
1. Entity Name 08-04-2003 90137 006 ***150.00
MARK D. SCHREIBER, M.D., P.A.
Principal Place of Business Mailing Address
MARK D SCHREIBER MARK [ SCHREIBER
101 SE 27TH AVE 10t SE 27TH AVE
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.Citya&State, =« . __ | Ciy&suae . 4. FEI Number - 6502 L Applied For
. 14472 Not Applicable
Zi Count Zi Countr . iti
s ountry ' 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER, MARK DAVID Street Address (P.O. Box Number is Not Acceptable)
101 SE 27TH AVE
BOYNTON BEACH FL 33435
City FL Zip Code
-“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.
" SiGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i FILE NOW!! FEE IS $550.00 i ) . :
A . 9. Election C ign Fi
Ater September 10, 2003 Feo will o $750.00 Gocion Camaagn Frarsis - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delet e O change (] Acdiion | &
NAME SCHREIBER, MARK D. DR. NAME 3
streer anoress | 101 SE 27TH AVE STREET ADRESS §
crv-stze | BOYNTON BEACH FL CI3Y-ST-2P u
e
TITLE 1 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS : STREET ADURESS
CiTY-ST-2IP CITY-ST-2IP
me T T ST T == ~Tpelete - — F TME T e T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
L O Delate T Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TILE 7 Detete g [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-SI-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwmess, with all other like empo d. . / .
1577 L7 M
SIGNATURE: __ Sﬂ@ﬂ\"ﬁw F;D_..@ ‘ W /WD 7 .'30/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FiEd Date F s . N Dewmalheme 4 AT ™ 47
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O . MARK D. SCHREIBER M.D.,F A.CS. -
. _ v L CERTIFIED AMERICAN BOARD QF PLASTIC SURGERY
MEMBER .
AMERICAN SOCIETY OF 101 S.E. 27th AVENUE BOYNTON BEACH, FLORIDA 33435  Tel: (561) 738 0727 e Fax: {561} 735-0284

PLASTIC AND RECONSTRUCTIVE |
SURGEONS, INC. S www.schreiberplasticsurgery.com -



