b
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am:
DOCUMENT # P01000073954 Secretary of State .
1. Entity Name
03-27-2003 90097 031 ***150.00
MARLA W. DUDAK, M.D., P.A.
Principal Place of Business Mailing Address
9070 KIMBLERLY BLVD STE 22 9070 KIMBLERLY BLVD STE 22 P ——
BOCA RATON FL 33434 BOCA RATON FL 33434
9970 Central Purk Blvd, South 19270 Cendral Park Bivd . South
Suite, Apt. #, etc. Suite, Apt. #, etc, 0
. < CHECK HERE IF MAKING CHANGES
Svite 200 Svite 200
City & State City & State ) 4, FEl Number Applied For
Boca Qﬂjm Fi Boca Rafon, FL- 85-1125804 Not Applicable
Zip Country Zip ’ Country o . $8.75 Additional
-3-3‘_'_ Qg 33 q_ ag 8. Certificate of Status Desired O Fes Required
e = e =2 - G Name and ‘Address of Current Registered Agent ~——r=—r= o | ey - 7.~Name and Address of New-Registered Agent —.ocoe o o . - )
Name
WEISSLER, ROBERT | Street Address (P.O. Box Number is Not Acceplable)
150 W FLAGLER ST STE 2200 ’
MIAMI FL 33130
'f.&f - -
. “;'; City FL Zip Code
8: The above named entity sub %ns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registered;_; jent.
¥, T
et ’ f
{SIGNATWRE 2 s
e e Signature. typad or priméd nama of registered agent and title it applicable. (NOTE: Registersd Agent signalure requirad when reinstating) DATE
EE N '_-: FILE NOWI! FEE |S $150.00 ) ) ) .
. At ey 1, 2003 Foo wil be S550.00 e g SO0 eree
" Méke Check Payable ta Florida Department of State ’
10, e - CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME -, D . I pelete TLE X Change [ Addition %
-NAME DUDAK, MARLA W NAME L Bl S
X Par vd, South =
streer aooress | 9070 KIMBERLY BLVD STE 22 sweeraonaess | 9970 Centrad ' 3
crv-st-ze | BOCA RATON FL 33434 anv-st-ze | RAOCa Raion, FL. 334328 S
TITLE ‘ v ] Delete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP l CITY-ST-2IP
STME < - T e T e e - - [ Detete STLET T T - (] Change =* [ Addition=|==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andiccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustes empowered to 8gecute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witl an addrey
5 3)17(03 _ qv) 402 -preT

SIGNATURE: SA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlce‘lf OR DIRESTOR Date Daytime Phone #




