S
* 2F§]6(])£2D8 00
; Jun 0 :0U0 am
2002 UNIFORM BUSINESS REPOR!«(HPR)_ Secre’tary of State
DOCUMENT # P01 000023237 05-12-2002 50603 015 ***150.00

1. Enlity Name

MARTIN E. FALB, PH.D, P.A.

Principat Place of Business _ ; Mailing Address - 3 3 6 9 h)
217 JOHN KNOX RD. STE 400 217 JOHN XNOX RD. STE 400 T TNy w v
TALLAHASSEE FL 32303 . TALLAHASSEE FL 32303 ) R .
2. Principal Place of Business 3. Mailing Address Hllum I“ "m m" "m "m "m "”’ mll ,‘" l "III ‘" " l"‘ llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stato 4. FEI Number Applied For
579-370487¢ Not Applicabis
Zip Country Zip Country i - $8.75 Aaditional
§. Centificato of Status Desired a Fee Required
o . .5 Name and Address of Current Raglstered Agent 7. Nama and Addresa of New Reglstered Agent
Name -~ 7 "7 ° T : '_ - N
F ALB- MARTN E PH.D Sireet Address (P.0. Box Number is Not Acceptabla)
217 JOHN KNOX RD, STE 400
TALLAHASSEE FL 32303 ,
- City FL Zip Code
9. The above named entity submits this statement for the purpose of changing its registered oftics or registered agent, or both, in the State of Florida.
SIGNATURE
w Signature, typad or printad name of registered agent and btk i applicatie (mm:&gmanmmmmuamﬁmmm&nsuﬁm) DATE
9. This corporation is eligible 1o satisly its intangitle FILE NOW!! FEE IS $1:50.00 . I .
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will be $550.00 10. 1%11-?13'!23::3:;:?;\;2:“ cing ()] f?d;%?o%zz:‘
{See crileria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne DPST O Delete nne D) Crange [ Addiion | S
Namt FALB, MARTIN E PH.D NAME 3
STREET ADDRESS (217 JOHN KNOX RD, STE 400 SIREET ADDRESS 3
orv-st-2e | TALLAHASSEE FL 32303 6P 51-20 8
HME O vewete TILE Ochange [ Addition | S
NAME NAME ’
STREET ADDAESS STREET ADDRESS
Y. ST 2P CITY-5T- 2P
TITLE . i 1 Detete [ Change [ Addition
HAME - T - R o
STREET ADDRESS | e e oo [ STREET ADDRESS [ e -
T oestae CIFY-5T-7P .
nTE O pelete WILE ’ Clcrange [ Addltion
MAME NAME
STREET ANIDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-71P
e [ Detete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-§1-2p
T (] petete e : [T change [ Actition
NAME NAME
STREET ADDRESS SVREET ADDRESS
Y- ST-2P g crm-st-ze

13. | heraby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 1 19.07{3}i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all otbe? ke a e? /{ IBRTIN . % /Kﬂ
0 A s . r,‘_\
SIGNATURE: __ ¢/% 0.7

AR L ath

‘f/z.rw. §40 -2 850729

Daytime Phone ¢




