2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000026872 Feb 03, 2000 8:00 am

1. Entity Name

MARK B. GILBERT, DM.D., P-A. Secretary of State

02-03-2000 90002 042 ***150.00

Principal Place of Business Mailing Address
3900 HOLLAND BLVD. . - 3900 HOULAND BLVD.
SUIE 304 . SUITE 304
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . A
N AP Y DA CC LT R AR A
3800 Hellywopd Bevip |3 oo tholl) wose B
Suite, Apt. #, até. ] Suite, Apt. #, etg. | DO NOT WRITE IN THIS SPACE
Jvens I OF : Ju e Zot :
City & State ) ity & State 4. FEi Number Applied For
/—z L oL - F'— j—;o/(,-j_lw oo Fo 650481818 Not Appiicable
T F . l e
Z:g,gc 2/ C?b”?ﬁ, 5725“)01 / Co'f/"yw— 5. Ceriificate of Status Desired O ?3;' ggq Lﬁf:&tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne '
GILBERT, MARK B Street Address (P.C. Box Number is Not Acceplable)
3900 HOLLYWOOD BLVD. -
SUITE 304 o - e T e ey T My 'a}'—'—'_—. — —_
— " HOLLYWOOD FL33021 o : L [ 2o cone —

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

Signature. typed or printed name of registersd agent and tile it applicabie. {NCITE: Registered Agent signature required when reinstating) —=~ DATE
; ion is sliai e | i "
9. ;hlsfﬁorporal|gn is e'ugb\: \? simfiydns Jrangibie FILE NOW!!! FEE IEf $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O Delete TITLE O} Change () Additicn..
NAME GILBERT, MARK B NAME
STREET ADDRESS | 3900 HOLLYWOOD BLVD, STE. 304 STREET ADDRESS
or-s1-2p | HOLLYWOOD FL om-51-2°
Tme 7 Delete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
THLE [ oelete e [Ochange [ Addition
- NAME
Limcz; ALDEEST ' STHEET ADDRESS
. or-ae CiTY-ST-2IP
[ Delete TE Clcrange [ Addition
R NAME
STREET ADDRESS
CiTY-S7- 7P
[ Deiets TILE [ Change [ Addition
. ) NAME
__ noonos ‘ STREET ADCRESS
cT-2P i - / CiTY-ST-21P

= | hereby certify that the information supplied yith this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemengal repgft is true and ascurate and ihat my signature shak have the same legal effect as if made under oath, that } am an olficer or director
of the corparation or the receiver or triistee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ah adghgss, with all other like empowered.

SGHATURE: 3 o MUY r%%ﬁlékm dmD a4 LA R G 5T sSS

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BE Draytime Phone #

MNAOACATA AnfL



