FILED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. ]
2003 FOR PROFIT CORPORATION A 2
[ ]
UNIFORM BUSINESS REPORT (UBR) r 07,2003 8:00 am ¥
DOCUMENT # M91235 ecretary of State 7
p
B
1. Entity Name 04-07-2003 90134 028 ***150.00 <
MARK MIDDLEBROCKS PH.D, P.A,
Principal Place of Busingss Mailing Address
455 S, BISCAYNE RIVER DR. 455 S. BISCAYNE RIVER DR.
MIAMI FL 33189 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address ”"t"“ ”I llm ”l(l W"“m Iml"” |’|H l(l“ ”m I’m Im' '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85_0095904 Not Applicable
Zi Count Zi 1
® cuntry ® Country §. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Currem Haglsiered Agent 7. Name and Address of New Registered Agent
— T T T T e, — - e - - =l Name - o ——=. = - P T
MIDDLEBHOOKS‘ MARK Street Address (P.O. Box Number is Mot Acceptable)
1007 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the ob_\igations of registered agent.
SIGNATURE
- Signature, typed or printed namea of registered agent and tile if apphcable. {MNOTE: Pegisiersd Agent signatura required when reinstating) DATE
' 1
FiLE NOW!!! FEE ISI$15°'W 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ‘ Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P © O elete TILE O Change [ Addition g
NavE MIDDLEBROOKS, MARK Nk 2
stheet anoress | 455 S. BISCAYNE RIVER DR. STREET ADDRESS 3
ore-si-ze | MIAMI FL 33169 CTY-57-21P 2
o
TITLE [ Delete TITLE [J change  [3 Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE D Delets TITLE [ Change [ Addition
NAME _ e e ——— —NAME . e : — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S3-2IP
TmE 3 Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowered 10 execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alother iike ergiawered.
- o - i
SIGNATURE: -1§-0z »5-¢sil



