2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052636 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
THE MARRIAGE DOCTORS, INC. ecretary ot state
02-01-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
5301 N FEDERAL HWY 5301 N FEDERAL HWY
SUITE 270 SUITE 270
BOCA RATON FL 33487 BOCA RATON FL 334874810 ouUvLliiby
[T U RS
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
650504385 | |Not Applicabla
Zip Country Zip ) Country 5. Certificate of Status Desired | Eg.;gqlﬁ:i:;tionaf
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent o
Name :
KOSTOUCH' MARCUS § Sireet Address (P.O. Box Mumber is Mot Acceptable)
5301 N FEDERAL HWY
SUITE 270
BOCA RATON FL 33487 oy 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
Signature, typed or panted name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects to do So. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fe):as
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
TIRE CPCE [J Delete TME [ change (7 Addition
NAME BALSAMA, GEORGE D PHD NAME
streeT ADDRESS | 5301 N FEDERAL HWY, STE 270 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CiTY-S7-2IP
THLE D O deete e [Jctange (3 Addition
NAME KOSTOLICH, MARCUS S NAME
sTREET ADDRESS | 5301 N FEDERAL HWY, STE 270 STREET ADDRESS
cITY-ST-2IP BOCA RATON FL _GITY-5T-2P
TLE i e ... [Ooeete . e . e e — . _.0Ochange .[O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmE ‘ ' [ Delate TITLE ] Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE _ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: e B% A GEORGE[DLIZBALSAMA, Ph.D. 01/25/2000 (561) 241-5683

ol P P vl il

smun‘@e ANDTYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Dala Dayume Phane #




