2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088772

1. Entity Name

BOGDAN R. MARCOL, M.D., P.A.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90104 005 ***150.00

Principal Place of Business

2100 NEBRASKA AVE.
m
FT. PERCE FL 34950
us

Mailing Address

2100 NEBRASKA AVE..
m

FT. PIERCE FL 34950-4831
us

2. Principal Place of Business

3. Mailing Address

L |

ﬂ

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65 0 ‘59‘90 ‘ Applied Far
Not Applicable
Z' i C "
P Couniry Zip auntry 5. Certificale of Status Deslred O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .t L T et EEE R B E Mame - = - o T s n e
MARCOL‘ M.D. BOGDAN Street Address (P.O. Box Number is Not Acceptable)
2100 NEBRASKA AVE.
STE. 111

FT. PIERCE FY 34950

Zip Code

FL

8. The abovefnamed entgy s t st ent for the

SIGNATURE

egistereg’ oNcef or regigtered agent, or both, in the State of Florida. .

ifu,/(f’d

Wtyp‘ej ar printer{ niﬂe of ragistered agent and Wle if applicable

(NOTE: ngistered/l\g;%u}lum required whan reinstating)

DATE

9, ;hisfﬁorp?;atl?n is el |bi; t? Eat tfydlts Intangible 154$150.00 10. Elsction Campaign Financing $5.00 May B
ax filing requiremery and elects to da so. ee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on bac d nment of State i
1. ;’ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD ¥ 1 Delete TITLE ‘ [JChange [ Addition
HAME MARCOL, BOGDAN R M.D. NAME
sTReeT aoDRESS | 2100 NEBRASKA AVE, STE. 111 STREET ADDRESS
CITY-S7-21P FT. PIERCE FL CITY-ST-21P
TITLE 7 Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2F CITY-ST- TR
TILE O Delete TITLE _ {J change [ Addition
NAME . s- e "NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1] Delete TME TyChange [} Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS B
-
CITY-5T-ZP S GITY-ST-2P

13. lheréh;; certifyffiat fe information
indicated on til reprt or supple

plied with this filing does not qualify for the exemption
A report is trug and accurate and that my signature sh

ule this repo:jl as required b

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slo!-Y66 -004 2

'/(.Q!OO

Oata

Dayuma Phona #

CR2E034 (9/99)



