FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am
DOCUMENT #  P94000046780 Secretary of State

1. Eniiy Name 08-25-2002 90196 015 ***150.00
JEFFREY J. MARKS, M.D.,, P.A.

Principal Place of Business Mailing Address
3023 EASTLAND BLVD 3023 EASTLAND BLVD
#12 #112
— B 0 0
2. Principal Place of Busjness - 3. Mailing Addn .
2 loS ShECRY 530 |3l Qe R4 SR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ) ity & State 4. FEI Number Applied For
O IV l el F l-/ @mtb Svd'e FL—/ - 59-3252339 Nol Agplicable

%-—na ( COUHULV/LS e 222—7(0 [ dotmﬁs A 5. Certificate of Status Desied ~ [J] 3879 Addiional

Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

MARKS, JEFFREY J iy Aeg-gﬂ,\ﬁ_ A - ok S
2535 LANDMARK DR. stre ,df;sg’&_oxwm : A K50

STE 101
“ (\obg ke FL | 8%,

CLEARWATER FL 34621
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of registered agent. .

+

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
iy it s 0 Godo. | AferSeptambr 15,2002 Foswilbasrsogo | 1 S6CE Caroey s $5.00 ey
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O ekee e m A d}{_‘k{ N Ol change [ Addiion
i i MARKSJEFERE Yo e 0 I oS, N\ _,RX N Sy
streeT aporess | 2535 LANDMARK DR. #101 STREET ADDRESS :)( Wu%ic;&,bs’ -Q (5 gD
cmv-st-ze | CLEARWATER FL 346219 omv-st-zp e e . LT, [
TILE S ) O Delete TITLE “—-\Mk‘g ] %r [ Change [ Addition
NawE MARKS, JEFFREY J MAME Gla S'f J(dl 5%
smeer anoress | 2535 LANDMARK DR. #101 STREET A00fss | S -
orv-si-z¢ | CLEARWATER FL 34621 orv-st-ae (7 X.QC.!M FL 337(0 I
TILE . 0 Delete e ) ! Dlchange [ Addilin
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§7-21P
e [ belete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ oalete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
JOLE — e - e [ Deee N e N . = emee e - [Z) Changs.. [0 Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report plemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that I am an officer or director
of the corporation or the ré or frustee empowered to execulte 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 attachme withan address, with all other like empowered,

SIGNATURE:

CR2E034 (4/02)

T




COUNTRYSIDE
OBSTETRICS & GYNECOLOGY h

Joy WOLFF, M.D. e et

JEFFREY MARKS, M.D, @l&"L@h

REBECCA THIBODEAU,

August 7, 2002

Florida Department of State . SN
Division' of Corporations ) .
P.O. Box 6327 ... _. [ .. - S e e L o
Tallahassee, FL 32314 Ty o
Re: Joy Wolff, M.D." .
Document #L90251 '

Jeffrey
Docume

G .
#P94000046780

e
To Whom It May Cohﬁern,

We have enclosed two checks in the amount of '$150.00 each for

R each of the above names regardlng the 2002 Uniform Business
~ Report. : :

Please note that our address has changed, which may have
interfered with our receiving the notices in a timely fashion.
The enclosed forms are the only cnes that we recelved and we
~have -acted-on-them-.as qulckly as possible.- LR

We have corrected our 1nformatlon on the reports, and ask that

you please ‘update your records as to our present address for
the future.

Thank you for your attention to this matter.

e . RS

2665 STATE ROAD 580, CLEARWATER, FL 33761

phone 727.725.5121 fax 727.725.5417 A DIVISION OF TAMPA BAY WOMEN’S CARE




