2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P95000031032 Apr 08, 2002 8:00 am
bteriot ecretary of State
DR. MARC FRANKEL, P.A. 04-08-2002 90238 049 ***150.00
Principal Place of Business Mailing Address
2100 E HALLANDALE BEACH BLVD 2100 E HALLANDALE BEACH BLVD
SUITE 305 SUITE 305
— I RGN EARR A
2. Principal Place of Business 3. Mailing Address ) H n |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State TTT T T T TR TS ey & State s T = e Tem et g FE| Number P o-S-~L -~ {Appiied-For

65%92865 Not Applicable

Zip Country Zip Country - . 8.75 Additional

5. Certificate of Status Desired 0 ?ee Hequiretli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKEL, MAH.C Sireet Address (P.0O. Box Number is Not Acceptable)

2100 E HALLANDALE BEACH BLVD

SUITE 305

HALLANDALE FL 33009 City L | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
rs.jhis,v.:lorporatic?n.is eligible to satisfy its Inlangible__ FILE-NOWIIL.FEE IS $150.00 _ .. - <0 EiSion CameRg Fner e "= sgcﬁhozﬁa——s—e——
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed © Fesés
(See criteria on back) ;| Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete ILE [l Change [ Addition
NAME FRANKEL, MARC NAME
staeer apoaess | 2100 E HALLANDALE BEACH BLVD SUITE 305 STREET AOCRESS
CHTY-5T-ZP HALLANDALE FL 33009 CITY-ST-2IP
TILE O pelete TITLE [[1 Change [ Addition
NAME NAME N e prn e i athenk =T
|_STREETADDRESS | oo~ e = w0 T T e anDRESS |
CITY-§7-21P ' CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE - [ Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TInLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-$T-2IP

AV O2POELD

{CR2E034 (9/01)

v

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report]s true and accurate and that my signature shall have the same legal effect as if made ungler cath; that | am an officer or director
of the corporation or the receivgr or trigstee empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my farge appears in Block 11 or Bleck 12 if
changed, or on an attachmenifjviih amaddresg with jll other like empowered.

g

SIGNATURE: / k

GHA

<5 AN
emt_'rvrsooﬁ

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phong #

e LS5y 15Tt
!

s




