FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
OCUNENTS POOODOT11380 coretary of Stat

1. Entity Name

RICHARD P. MARGOLIES, M.D,, P.A.

Principal Place of Business Mailing Address
3355 BURNS RD.. #205 3355 BURNS RD.. #205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”"“"I "’"m ““l m‘”l”l Il’lmm ”m "l" "m m}”l” m'
Sulke, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%2341 Not Applicable

i Countr Zi ountr i
Zip Uy P ¢ y 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent

e e R B TP

MARGOLIES, RICHARD P MD
3355 BURNS RD

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

SUITE 205

WEST PALM BEACH FL 33410 City FL | ZrCooe

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

SIGNATURE B
- Signature, Wﬂﬂdll" printed name of registered agont and titla if applicable. (NQTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWIL! FEE IS $150.00 » 9. Election Campaign Financing 35_00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Condtribution. (] Added to Fees
“Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE T Change ] Additien
NANE MARGOLIES, RICHARD P NAME
streeT aboaess | 3355 BURNS RD., #205 STREET ADDRESS
arv-si-ze | PALM BEACH GARDENS FL 33410 oITY-ST-7IP
TINLE [ Delete TITLE O change ) Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P ik CITY-ST-2IP
TmE . - R ) o _Ooeete. _ e . | - _ . T Change [T Addition
NAME NAME N =
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2P oITY-ST-21P .
TITLE [ Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TWLE O Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-ST-zp ] CITY-ST-2IP
VILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST- 7P

12. | hereby certify thatiihe infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this repert 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 cerporation or the receiver or rustee empowerad to execute this raport as required 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 all other like empowered.

SIGNATURE: IZ\@W_E REQUIRED gricuarn p mMARGOLIES *ﬂzz’ 85

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Chytima Phone #

1SEYBE0

AV

CR2E034 (10/02)



