2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  PO0000039325

1. Entity Name

MEDMARK PROFESSIONAL MEDICAL SERVICES, INC.

Principal Place of Business

16721 N W 34TH AVENUE
ALAGHUA FL 32615

Malling Address

16721 N W S4TH AVENUE
ALACHUA FL 32615

2. Principal Flace of Business

3520 NW H3%° ST

3. Mailing Address

16721 ww §¢ 75 AVE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Feb 13, 2002 8:00 am
Secretary of State

(02-13-2002 90008 001 ***150.00

FILED
]

ST AU AR MR R

DO NOT WRITE IN THIS SPACE

City & State

CAIVNESY I LLE FL

ity & State
Aircnavdr gL

4. FEI Number Applied For

i
53-3640664 Not Applicable f :

Zipr;-bawr COLBtréA

Country

82415 VSA

$8.75 Addiional

5. Cerificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent i

ALTENHOF, MARK -
16721 N W 94TH AVENUE
ALACHUA FL 32615

Name

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

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.

Signﬁure. byped or printed name of registered agent and title it appitagle {NOTE: Registered Agent signature required when reinstating) DATE
] N o ' "
9, ihls;:lorporam.m is ellglbl: lcl:‘ sz:nsiyéls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o o so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ pelets TITLE O change [ Addtion | 5
NAME ALTENHOF, MARK AN S |,
sreer goovess | 16721 N W 94TH AVENUE STREET ADDRESS 21
CITY-§7-21P ALACHUA FL 32615 CITY-57-2IP ﬁ
TITLE O Delete TILE [ Crange [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
omv-st-me |7 CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
TITLE [ oetets TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg powere

SIGNATURE:

Y2efor (3% 418380 |

¥ Data emrTimednons ¢



