2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-
o~

Paz000061932 /'~
Marar N - MALeold, M-D- P A

Pr‘mcipél Place of Buginess CL, Mailing Address H-—-
} The. ChildRen's el
D#, S¥e. 203

Hﬁbnﬁg,ﬁl ) 33462,

o JFK

2, Principal Ptac_e_m__Business 3. Mailing AGdress
10 T $7bb6 N L) 4Pt De |
Suite, ak=tetc. Suite, Apt. #, etc.

2032

FILED
‘ Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90078 029 ***150.00

A0035522

DO NOT WRITE IN THIS SPACE

Bilants

r_ L_ &OState

Strings, L

4, FEI Number

5-043L 0850

Applied For

Not Applicable

Zip

332462

,f‘ountrv S A.. Lé?aoéq—

Countr
H . 5. Certificate of Status Desirad O

S A -

$8.75 Agditional

Fee Required

== 8. Name ang’ Adﬂress orCirrent Registered Agent = | T

7. Name and Addrass of New Registered Agent

ﬂ%%qq-/hmxo
e N

Ly AGML

Name

Streot Address (P.O. Box Number is Not Acceptable}

Coral DFRINGS, ‘:4 , 33061
City FL Zip Code
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
Signatura, typed or printed nama of registered agant and litle i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIH'FEE iS $150 0. - _ 10. Election Campaign Financing $5.00 way Be

Tax liling reguirement and elects o do s0.
{See criteria on back)

. ,\Ng After MAY.J 2001, Feo WIII ke 5550 ()tl«w i
Make Check Payable to’ Department of Stata ‘

= Trust Fund Comribution.

=[O ——"Added'to Fees

12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS

TILE FReS, DT O] Detete e C)change [ Addision
NAME MArcIa MNP NAME

sweeraooness | 366 UL & FT Dr - STREET ADDRESS

CITY-ST-21p Cozatl Str s Ft, 330463 oTY-5T- 28

TLE Vice FReS] dzgru_f 2 petete TITLE [ Change [ Addition
NAME CHRI'S. MmPLep LJ'—/ NAME

sHEETAObRESS | & G &6 AT L() STREET ADURESS

CITy-ST-2iP Co R SFz f)c:_f E’(\ 3, 3 & AJ CITY-ST-20P :

e O celete TImE T DOchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ pelste TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME i - ..

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemenial report is true and accurale and thal 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 trustee empowered to execute this report as required by Chapter 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 empowered.

SIGNATURE:

\SIQIMLH -04.0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3'}1?.!})[

Day( me Phote 8

D




