v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001311 \ Mar 08, 2001 8:00 am
1. Entity Name w
MARK NEAL SCHEINBERG M.D., P.A. Secretary of State
: 03-08-2001 90115 014 ***150.00
Prin‘i:jpal Place of Business ‘ Mailing Address
8251 BROWARD BLVDS 8251 W. BROWARD BLVD
108 SUME-YS 703
PLANTATION FL 33324 PLANTAION FL 33324
us us
s T v LT
8251 W. BROWARD BLVD. N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 103 K
City & State City & State 4. FEI Number 65‘055 Applied For
PLANTATION, FL. 33324 7365 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg'g?qlﬁ?:ci’“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ Ml Fag L | e m vEIeD T, — 7 ——a

P VL U,

o m— i = e

L — T e e - -

SCHEINBERG, MARK B N
817 SOUTH UNIVERSITY DRIVE
SUITE 101-B

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)
8251 W. BROWARD BLVD,

SUITE 103

Y. ANTATION

FL

KEXy L

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NCTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)”

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

|- 13, | nereby certily that the informatiop:Subplied y

indicated on this report or supp g
of the corporation or the receive
changed, or on an attachment fvj

SIGNATURE: X

"r

/60

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™

TITE D O Delete TITLE O] Change [ Acdition

NAME SCHEINBERG, MARK N RAME

sTREET ADDRESS | 8251 W. BROWARD BLVD, SUTIE 103 STREET AGDRESS

CITY-ST-2P PLANTATION FL CITY-ST-2IP

TLE [ oelete TILE [ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TIMLE O nelete TITLE [ change [ Addition
cJaNAME . - - e e SR :NAMF?T; T TR e T o L . -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete e (O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ., L. A ﬂ

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phana #

CR2E034 (10/00)



