2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

GEORGE T. MARKS, D.D.S., PA.

DOCUMENT # P96000006539

Principal Place of Business
111 BRINY AVENUE

POMPANC BEACH FL 33062

Maiting Address
111 BRINY AVENUE

POMPANO BEACH FL 33062

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90217 044 ***150.00

AT AR,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0718900 Not Applicable
i Country “p Country 5. Certificate of Status Desired O $8'75 A_clditional
Fee¢ Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L e— e e mm—— T e e e [~ Name—= - — o et - e e |

MARKS, GEORGE T
111 BRINY AVENUE
POMPANO BEACH FL 33062

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

City

FL Zip Cede

the obligations of registered agent.

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

of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typsd or printed narne of regisiared agent and title if applicatia. {NOTE: Registerad Agen signature raquirgd when reinstating} DATE
2 FILE NOW!!..FEE IS $150.00
N ~ ., Election C ign Fi i

" ater Moy 1,2003 Fo il bo 555000 5 Socten Campan fransn 1 95,00 e e
ﬁMake Check Payable to Florida Department of State ’

q0. T . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Celete TITLE [Jchange [ Addition
HAME MARKS, GEORGE T NAME

sireerAopeess | 111 BRINY AVENUE APT. 1505 STREET ADDRESS

arv-si-ze {POMPANQ BEACH FL 33062 CITY-ST-ZP

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-ZIP

TME e — [ Delete e [0 change 3 Addition
NAME NAME ~ - —— = o
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Deiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TITLE O Delete TIMLE [ Ghange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental repart is true and accurale and that my signature shalt
of the corporation or the receiver or trustee empowered
changed, or'on an attachment willy an address, with

DYer like empowered.

does not qualify for the exemption st

1o execute this report as required by Chapter

ated in Section 119.07(3)(i%, Florida Statutes. | further cerlily that the information
have the same legal effect as if made under cath; that | am an officer or director

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D5 73 -yezs

Date

2/
7

Daytima Phona #

roaEN4 (10/02)



