2/6:

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000029009

1. Entity Name

GREGG POPKIN D.C.,-P.A.

Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90054 021 ***150.00

Mailing Address

834 VERONA LAKE DRIVE
WESTON FL 33326

Principalt Place of Buginess

634 VERONA LAKE DRIVE
WESTON FL 33326

S L xU U
:

2, Principal Place of Businass 3. Mailing Address

BAA

IWAIGN

|

Suite. Apt, #, atc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ég Applied For
*09\992 Nol Applicable

Zip Country : zp Country 5. Certificate of Status Desired [ 90«7 Additional

Fae Required

5. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

e e i

2740 £ OAKLAND PARK BLVD., SUITE 200
FORT LAUDERDALE FL 33306

: “YARBROUGH; DONALD AESQ === ————

- Narng ———— e — - R

=l=—.-Yarbrough,--Ponald=A. -Es¢g. .~

e P

Strest Address {P.Q. Box Number is Nol Acceptable)
2601

E. Qakland."Park Blvd,.Suite 402

o
B Fort Lauderdale

FL [#355%

8. The above Wnl for the purposa of changing its registered office or registered agenl, or both, in the State of Rarida.
SIGMNATURE / Donald A Yarbrough !‘,EZ?O-/O(
DA

3 or ol registered agent and lide i appicable.
PP A :

[NOTE: Registorsd Agant signature required when reinstating}

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible ta satisfy its Intangibila 10. Election Campaign Fi "
Tax filing requirement and stects to do so. After MAY 1, 2001 Fee will be $550.00 T:.':l Fund c:mr?bmf;n:mmg f&g?ﬂ'g:sse
{See criteria on back) 0O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS R l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE Pres. &ao\ O Delete me ' O change [ Addiion §
NAME . NAME =4
STAEET ADDRESS %‘;\e‘mr&f ~LARe Ove STREET ADDAESS z
CiTY-$T-2P CiTY-§1-29
wWweSon FL XY A2 — &
TME ] Delete TME - Clchange [ Aadition 5
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T- 2P
TLE [ Detere TME Ocnange  [J Asdition
NAME NAME
|~ STREET ADORESS | == — T LT ETem B TSTREET ADDRESS = e b R e e i e
CITY-SI-2IP . CirY-Si-2P ——
THLE 7 Deleta WILE O Change [ Addition
1 e NAME
STREET ADIIRESS STREET ADDRESS
CITY.5T-29 CITY-S7-2IP
TITLE ) 3 Delete THLE Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CIFY-§T-2P CITY-ST-2P°
iLE O Delete TmE ) Change [ Addition
HAME NAME
‘[ -5TREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-5T-2P

indicated on this repon or supplemental report is true an:
changed, of on an attachmegt with an addrgss, with all other like empowered.

SIGNATURE:

13. | hereby certiz that the information supplied with this fiﬂng dwes not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recsiver or trustee empowerad to execule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




