2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCOTT A. BECKER, M.D., PA,

P01000116286

Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90097 013 ***550.00

£

Principal Place of Businass

18233 PINES BLVD.
PEMBROKE PINES FL 33029

Mailing Address

18233 PINES BLVD.
PEMBROKE PINES FL 33029

2. Principal Place of Busing;
J 200 ¢ Aoty L2

3. Mailing Address
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SrAIRUE ST | JeA

Applied For

"EFTIF 499

Not Applicable

"Country”

] $8.75 additional

5. Certificate of $tatus Desired

P29
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER, SCOTT A M.D.
18233 PINES BLVD.
-PEMBROKE PINES FL 33029
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8. The above named enlity submits this statement for the purpase of changin,
the obligations of registered agent,

SIGNATURE

g its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

a

i -

Signature, typed or printed name of registared agent and title i applicable.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligivie to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~

Make Check Payable to Department of State

OFFICERS AND DIRECTORS |

AbDITIONSICHANGES TQ OFFICERS AND DIRECTCRS IN 11

1. | KB

TITL TITLE . - Change Addtion
RE O o S<orr A Krcent 105w, Y

e BECKER, SCOTT A N 09 £ Ll i

sTeeet anoress | 18233 PINES BLVD. STREET ADDRESS /7° a 17
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e O vetete e "¢ DOchange [ Addition
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NAME NAME
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CITY-5T-2P CITY-ST-2P

TITLE O pe'ete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -5T-2P

TMLE 1 Delete TITLE []Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-ZP CRY-ST-2IP

TITLE [ etete TIMLE [ Change  [J°Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2¢ CITY-5T-2IP

indicated on this report or supplementa! report is

13. | hereby cerlify that the information supplied with this fiing does not qualify for the gxemption stated

of the corporation or the receiver or trustee empowered to execute this report
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in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that myhame appears in Block 11 or Block 12 if
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true and accurate and that my
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SIGNATURE AND TYPED CR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

I Dard Daytime Phone #

VOO X

"

CR2EQ34 (4/02)



