a

4 A )
ant 2003 FOR PROFIT CORPORATION

’

-
g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
MARK ALLAN FIRESTONE, M.D. PA

P02000028045

Principal Place of Business Mailing Address

21110 BISCAYNE BOULEVARD 2110 BISCAYNE BOULEVARD
SUWITE N2 SUITE 312

AVENTURA FL 33160 AVENTURA FL 33180

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90524 039 ***150.00

421

55039113

I

] CHECK HERE IF MAKING CHANGES

City & State City & State "4, FEI mbet l’l Cr Applied For
I_ (O 2 q Q Not Applicable
zp Country Zip Country " \ . $8.75 Additional
- 5. Cerlificate of Status Desired (] Fee Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agen

S e e

Name

“"OSENBERG, STEVENCPA
5400 S. UNIVERSITY DRIVE

#15

DAVIE FL 33328

Street Address (P.C. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with. and accept

SIGNATURE
Slgnaturs, tpac or Rriinled name ol reqsiired agent and ttis if aopiicatle. {NOQTE: Agom g requived when DATE
) FILE NOV:"' ';EE -Iﬁ,lswoéoo 00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2003 Fee wiil be $550. Trust Fund Contribution, Addead to Fees
Make Check Payable to Fiorida Department of State
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
mé " -.TID : 3 Delete i Ochangs O adion | &
HAME | FIRESTONE, MARK.A MD NAME g
STREET aoonEsd | 21110 BISCAYNE BOULEVARD, SUITE 312 STREET ADDRESS §
crr-st-2e T AVENTURA FL 33180 Cirv-SF-2P i
TIE - O] pelete nne {3 change [ Acaition %
HAME ) RAME
STREET ADDRESS " STREET ADDRESS
CIFY-51-2P CITY-S1- 0P
TILE O petern TME O Change [ Aadition
NAME : TNAE
~SIREETADDRESS® — — = A~ R STREETADDRESS - -~ — - - — e
CITY-ST- 2P GITY-ST- 2P
Tme 0O petete e O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY- 51-2P
Tme [ Detete T TILE Ccrange [ Aasition
KAME NAME
STREET AQDRESS STREEY ADORESS
CATY- S1-ZIP CITY-5T-21P
it O Delets TILE O] Change ] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS .
CITY-S1- 2P ‘ cnRy-S1-2p

of the corporation or the receiver or lrusteg empAhg
changed. or on an atachment with an apidredt will

all other Jiks

indicated on this report of suppiemental report is true and accurate
red {0 execupthis re bert
q powferad,

12. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flovida Statutes. | further certify that Lhe information
y signature shali have the same legal effect as i made under oath; that | am an officer of direcior

128 raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i

SIGNATURE)Q wigil'ir'élé




