2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P00000039325 Secretary of State

1. Entity Name 03-07-2003 90039 047 ***150.00
MEDMARK PROFESSIONAL MEDICAL SERVICES, INC,

Principal Place of Business Mailing Address

3520 NW 43 RD ST 16721 N W 34TH AVENUE

GAINESVILLE FL 32605 ALACHUA FL 32615

2. Principal Place of Business 3. Mailing Address “Iml” m "‘“ "““IM |I|” "m“"' "“”I’I”ml l'l" l”' ‘In
Suite, Apt. #, elc. sulle, ApL. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3640664 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggq$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Lo — -

Name

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUFE - Pilentl % 2/ /% /o 2

Signalure, typed or printed name of registered agent and Litle if applicable, (NOTE: Registerad Agent signature requirec when reinstating} Spate 7
* FILE NOW!! FEE IS $150.00 )
’ X ti ign Fi
At ey 1, 2003 o wi b $560.0 eI 500 e se
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TILE (I change [ Addition
NAME ALTENHOF, MARK NAME
STREET AODRESS | 16721 N W 94TH AVENUE STREET ADDRESS
corv-st-ze | ALACHUA FL 32615 CITY-ST-2p
THLE T oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE e exme a3 e . DOoews, .. fome_ | Cdcrange  [J Adcition
NAME NAME 1 - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplernental 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 receiver ar trustee empowerad {¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SWkaRED Ji3/03 382 H-H300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Data ™ Daytirmie Phone #

:
2

xr
<

CR2E034 (10/02)



