2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  P95000003144 2

1. Entity Name

MARK W. KAYLIN, M.D., P.A,

Secretary of State

02-26-2003 90116 022 ***150.00

Mailing Address
8251 WEST BROWARD BLVD

- Principal Place of Business

8251 WEST BROWARD BLVD

#401 200
PLANTATION FL 33324 PLANTATION Ft 33324
us us

VRS AR AR

3. Maifing Address

23R AN 7™ fve

2, Princi‘igal Place of Business

Suite, Apt. #, etc.

[

Suite, Apt. #, etc.

L o)

[ CHECK HERE (F MAKING CHANGES

y & Stat

Pcrﬂ ﬂi‘q o0 Lo . C&le\aiu\wm (=

4. FE) Number Applied For

650544788

M¢|Not Applicable

Zi Country | Countr: = i $8_75 Additional
3§?> 13 % ‘g 3 \ "‘ O é 5. Certificate of Status Desired O Feo Required
. -~ .6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y — B e e By

WORLDWIDE CORPORATE SERVICES, INC.
2780 E OAKLAND PARK BV

Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33306

City

Zip Cede

FL

the cbligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and lite if applicable.

(NOTE: Registered Agert signalura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ‘
; After May 1, 2003 Fee will be $550.00 ‘
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0

OFFICERS AND DIRECTORS

10. LT 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ] ) O pelete TIMLE [0 Change [ Addition
NAME “'KAYLIN, MARK W M.D.. NAME 41

STREET apofess | 82561 W BROWARD BLVD #401 sreeTaonRess | 333 Mwd 1O Ave yay

omr-st-ze | PLANTATION FL 33324 CITY-ST-2P Ple ﬂ‘\—Q)ﬁ an Fu 33317

TITLE ‘ [T Detete TTE O change (7 Addition
NAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-31-2P F CITY-5T-21P

e ' DOoewe . _fme | P [ Change [ Addition
NAME MAME '

STREET ADDRESS STREET ABDRESS

CITY-$T-2F CITY-ST-2IP

TIME 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 21P CITY-ST-2P

TITLE [ belete THLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | 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 cerlify that the infarmation
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 an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
- 1o oy o 3 " —
SIGNATURE: /8 PP A B IRED 5949/93 St FI-D2og
f Data Daytime Phone #

 SIGNATURE AND TYPED CR PWAME OF SIGNING OFFICER OR DIRECTOR
R

>

§

A

CR2E034 (10/02)




