2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FiIOI(J)]%%OO am

DOCUMENT #  P93000088772 Secretary of State
. Entity Name
BOGDAN R. MARCOL, M.D., P.A. 07-24-2002 90139 014 ***550.00
Principal Place of Business Mailing Address
2100 NEBRASKA AVE. 2100 NEBRASKA AVE.. )
m 1 . v .
FT. PIERCE FL 3490 FT. PIERCE FL 34350 —
- - A NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0469904 Not Applicable
Zf o fi‘”t’y Zip . Country ) 5. Certficato of Status Desired (] gg-giﬁf:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCOL, M.D. BOGDAN “Boadan R. vrurcgl, m.0. P.A.

2100 NEBRASKA AVE. | Ry Bg ORI AN Sl

STE. 111 ”

’ FT. PIERCE FL 34950 Cilyﬁ'. P ' F i FL Z%tla l

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
z Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution N Add.ed o Fe{as
(See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD 1 Delste TmLE M Change [ Adcition
NAME MARCOL, BOGDAN R M.D. NAME TN
STREFT ADORESS | 2100 NEBRASKA AVE, STE. 111 seeraooeess {HeBO Soulin 2 St
-5T-2P -ST- o
CITY-§T-2 FT. PIERCE FL orv-stzr |24 Py erce., L BAEs |
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP ) ) B
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21p
TiTLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - O Delete TITLE F1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 '
CITY-ST-27 A .. CTY-ST-2P

g% ry " 1 Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e and acqurajh of t ate the same legal effect as if made under cath; that | am an officer or director
- thanged, or on an attachment bvi : : d 41 pther ‘

SIGNATURE: __ S - go2—

- ] -
srsqu1 AND wpt\n ’n PRINTED NAME OFWCER OR mnecmv, Date Daytime Phone #
Il

13. | hereby certify that the inform
.. indicated on this report or sup
of the corporation cr the receiv

CR2E034 (4/02)




