b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT#  PO1000056953 Feb 11,2002 8:00 am :
1. Entity Name Secretal y Of State »
MARC SCOTT YALLOF, D.O., P.A. 02-11-2002 90184 047 ***150.00 )
Principal Place of Business Mailing Address
" 15750 NEW HAMPSHIRE COURT 15750 NEW HAMPSHIRE COURT
SUITE D SUITE D
FT"MYERS FL 339068 FT MYERS FL 33908
2. Principal Place of Businass 3. Mailing Address Hlmm ”“IIII“I" "m m" m" Iml I’”I lml ||||| |"|| ”H ‘ll‘
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'1 1 12420 Not Applicable
e — Couniry Zp . Country 5. Certificate of Stalus Desired [ $8.75 additional
—— P -Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S J s/ )éa '
SCOTT YALLOF, MARC Marc. D<o I’
t Street Address (P.O, Box Number is Acceptable) ; 7L
15641 NEW HAMPSHIRE CT 750 _%M/JA re C?Ou/‘
FT MYERS FL 33908 ul®. D
City Zi I3
- Maers FL | “X¥Z908
4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible "FILE NOW!!I FEE i$ $150.00 10. Electi S
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. R CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME V,{,} ; beny- : [ Delete TIMLE (I change [ Addiion | 5
NAME Aare Scott Ya ’to‘PP &‘-jui}c D | name =2
STRECT ADORESS | /S 750 Aew W/)}'IM ‘ STREET ADDRESS §
CITY-ST-2IP - Muess, Pl 35908 CATY-§T-2IP §
e Sgc‘{»g{-o(pn _ [0 Delete e Ol Change [ Addition | &
NAME Tanice “Znel Ya ﬂa‘ 'c?(_ JU/F)éD NAME
sTReET noRess | /5 750 e M/'l.’ﬁ ; STREET ADDRESS
onv-st-ze | Foty Maers,. Fi 23908 . e bewse | )
MLE 74 . O Delete TILE ‘.} - > [Jchange [ Addition
NAME NAME f’
STREET ADORESS STREET ADDRESS "\_ .- ’
CITY-ST-2IP Cry-ST-2IP o
e [ oelete e o [ Change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE O pelete LE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pefete | TLe [N change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 receiver or lrustee empowered to execute this repart as required by Chapiler 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 other like egapowered.

SIGNATURE: L2220 (1 i & e ore St St Tan20,2000. (9+)982-508

(FFICER OR DIRECTOR Cate Daytime Phona #

\N

& — ey




