2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P95000001311
MARK NEAL SCHEINBERG M.D., P.A.

Principal Flace of Business

8251 BROWARD BLVDS
102
PLANTATION FL 33324
us

Mailing Address

8251 W. BROWARD BLVD
SUITE 13

PLANTAION FL 33324-2746
Us )

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90042 013 ***150.00

0058138

AR

DO NOT WRITE IN THIS SPACE

SCHEINBERG, MARK B N

City & State City & State 4. FE! Number Applied For
65-0557365 Not Applicable
Zi Count Zi Count iti
® oty ® ounity 5. Certficate of Siatus Desied. ~ []  $0-719 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

- ~ ==

Street Address (P.O, Box Number is Not Accgptable)

817 SOUTH UNIVERSITY DRIVE
SUITE 101-B
PLANTATION FL 33324 iy TREES
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 of printed name of registerad agent and title If applicable. - (NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ e
o ; . 0. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SCHEINBERG, MARK N NAME
STREETADDAESS | 8251 W, BROWARD BLVD, SUTIE 103 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - —_— - e 2B STREETACORCSS — e 4 = _ —
CITY-5T-21P CiTY-ST-2P o _
e M Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Delete TILE [J Change ([ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-57-2IP ITY-ST-2P
TILE [ petete T [J Change L] Acdition
RAME M 7
STREET ADDRESS ‘ EET ADDAESS
CITY-ST-ZP ﬁ / / ciTy, M

13. | hereby certify that the infoprati
indicated on this report opSuppig

, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer.or director
atutes; and that my narpe appears in Block 11 ar Block 12 if

Date Daytme Phane #

CR2FNA4A (GG



