r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OV YOO

ny

DOCUMENT # Feb 21, 2002 8:00 am
‘ P95000003144 S £s
1. Eniiy Name ecretary of State
MARK W. KAYLIN, M.D., P.A. 02-21-2002 90140 038 ***150.00
Principal Place cf Business Mailing Address
8251 WEST BROWARD BLVD 8251 WEST BROWARD BLVD
#401 #401
PLANTATION FL 33324 PLANTATION FL 33324
- - IR RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For

65-0544?88 Net Applicabla
Zp Couniry “p Country 8. Certificate of Status Desired O §8'75 F_\dditional
a8 Required

6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WORLDWIDE CORPORATE SERVICES, INC. WOoRLDW /DL CvRABGE ilevcer, + NC

ONE FINANCIAL PLAZA STE. 2626 A BB EAE Pk &B\wd
FORT LAUDERDALE FL 33394

ok Lovdedale. FL 33806

8. The above named entity submits thjs staterment for the purpose of changing its registered gffjge or regigtered agent, or bath, in the State of Florida.
e e il eSS A8

SIGNATURE

»/ 6/9’9\‘

(NOTE: Registerad Agant signature required when reinstating) DATE

agent and title if M.

9, This gprporaﬁgnéelig‘wbte to satisfy its Intangible// FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion 0 Aeided to Fesés
{See criteria on back} £l Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O telete TITLE [dcChange [ Additian

NAME KAYLIN, MARK W M.D. NAME

streer poress | 8251 W BROWARD BLVD #401 STREET ADDRESS

crv-st-zf | PLANTATION FL 33324 CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2IP

e - - - . [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TLE [ Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P ' CITY-57-2IP /

TILE [T velets TITLE [Jchings  [] Addition

NAME NAME d

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required oy Chagter 607, Florida Statutes; and that my name appears in Biox 11 or Block 12 if

RV IS

changed, or on an attachment with an address, with all other like empowered.
e - I
SIGNATURE: %,é /2 L — Mpek W ko \\3°\<>2— @ Pry2-1%0

CR2E034 (9/07)




