2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

[r+ 2 T

DOCUMENT #

1. Entity Name

MARK A, PARSHALL, M.D., P.A.

P02000072806

ecretary of State

04-28-2003 90546 011 ***150.00

nv

Principal Place of Business

Mailing Address

9750 N W 33RD STREET  SYe. A\ 9750 N W 33RD STREEF St oi) L
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Address | m“l" H| Il“l Hm ||||| ||||1 m“ "“l \"1' “m “m ||“| Il“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
O(o Uo 3 8 5 f: “( Not Applicable
Zp Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent” <= = ~ -~

©om o= -z==-T.-Name and Address of New Registered Agent

JONATHAN J. LICHTMAN, P.A.
120 E. PALMETTO PARK ROAD
SUITE 100

BOCA RATON FL 33432

Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Cods

FL

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

the obligations of registered agent.

SIGNATUF_fE

. Signature, typeu or printed nama of regwstered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ﬂgresui 3 Jrexees Vveawe [ Deee TMLE [Jchange [ Acdition | &
NAME a.:;\‘\au wrud NAME =
STREET ADCRESS | 4 7] Do ™. WY S‘\‘rwﬁ" o STREET ADDRESS g
CITY-ST-ZIP C et S0 e s [y L. 3 2005 CITY-ST-2IP 8
THLE ! s [T Datete TITLE [J Change [ Additign %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE et 5 ) 1 Pl (o 1111 S Sl e e R [J-thange- ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Cchange 5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s ' CITY-ST-2IP

12. { hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachpnent with an address, with all other like grqpowered.

SIGNATURE:

:/’5‘1‘ 7585 -5509

Date Daytima Phona #




