FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  PO0000042168 Secretary of State

1. Entity Name : 02-12-2003 90087 034 ***150.00
MARTIN D. SEGEL PH.D & ASSOCIATES, P.A.

WA W

Principal Place of Business Mailing Address
8250 GLADES RD 9250 GLADES RD
STE 109 > STE 109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

‘City & Statg™==+~ — . T T 0 e e City S SlBt e e o e -4.-.FEi.Number.;)@ s g g s s Tz | — | APPplied For -

o 716421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘ ?eeae.;esql.‘:?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER, JESSE

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

2699 SOUTH BAYSHORE DRIVE
4TH FLOOR
COCONUT GROVE FL 33133 Gty _ ' FL [ zrcoce
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 famitiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicable. {NOTE: Registargd Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . _ :
N 9. Election C ign Fi
.~ -.After May-1,2003 Fee willbe $55000 . _| . . e T e e ] fdsc;gqo“‘ggfe
Make Check Payable to Florida Department of State i ' T
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ pelsts TITLE . ,KChange ] Addition %
ww | SEGEL, MARTIN D e 56 Park ssde 'fcle Sowrne
STREET ADDRESS STREET ADDRESS % g
CITY-ST-2IP BOCA RATON CITY-ST-ZIP & oc ‘l Ra' dY\ r&a 3 ; Zd’ g ( LOU
o
TILE [ Delete TITLE [OJthange [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Y
LE ' ] Detele TITLE ' [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE [ pelete TILE [ Change (] Addition
NAME NAME
~ STREET ADDRESS e T e e e e e L s~ R STREET ADDBESS sf e
CITY-ST-Z(P ’ : CITY-ST-219 I
TITLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iIF CIry-31-7IP
TILE : ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does pgt 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 accurgi\and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executk, tNis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address_with all other like exppowered.
4 .
ATy g G . 7 - .
SIGNATURE: sicldli== ‘A*m_ ViLAS 11 3/C3 (| 657 -8333
SIGNATURE ANDTYPED OR PRINTEZ AAME OF SIGNING ORFICER OR Dlﬁcyon / / Dala Daytime Phons #



