FOR PROFIT CORPORATION

| FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £96000047539 05.27-2002 90419 007 ***150.00
1. Entity Name

MARCUS J ZB3AR MD & ASSOCIATES, P.A,

DO NOT WRITE IN THIS SPACE

7. Princioal Place of Business 3. Mailing Address

I EAST BRrowARD .BLYD PO BOX 14186
- E;IEAM teoe SO0 (TE Suite, At #. efc. DO NOT WRITE IN THIS SPACE
City & St_ata City & State 4. FE| Number Applled For
FT LAUDERDALE, FL FT LAUDERDALE, FL 65-0€74751 Not Applicasia
Zi Countr; 2 Count iti
33 3"}& ¥ U gu;\ / 33 3p0 2 Ugﬂ” §. Certificate of Status Desired I:] ?eaa. :ﬁqﬁ;g:m"al
s <= - =] i =7>Name and Address of Current Registered-Agent™—— N

eme R, MARe uc

DO N OoT WRI TE S—treei%d-r;ﬁssémo. Bdx Number is Nol Acceptabie)

IN THIS SPACE L EAST r%leown-xfr)‘ BLYVD _<0,TC 700

oy ) TP Code
S Ex. LAuwdéanwnace FL 2
& The ebcve named entity submits this stater.ant for the purpose of changing its registered dfice or registerad agant, or both, in the State of Florida.

2 . : L -
sienatore _ZBAR. WARCUS I _ // 2--7/2"00 -
B Sigrature, typed'er prinled nemre of registerad agent and Liis if applicatle. (NOTE: Registersa Agert signature requirad when reinstating) DATE

o . . ) January 1 - May 1 Feo Is $1£0.00
9, ;:lsﬁmrparabpn is eligible to satisty its Intangible After May 1, Foe |5 $550.00 10. Election Campaiga Financing $5.00 May Ba
g requirement and elects to do so. Amended UBR s $81.25 2t
i b . M Amended UBR Is $ , Trust Fund Contribution. [0 Addedto Fees
(See criteria an back) Make Check Payabla to Department of State )
1. DFFICERS AND DIRECTORS ;
TME BST me
HAME ZBAR, MARCUS J MD o oo | WHE :
smeeTanoress| 4 BAST BROWARD BLVD S mgsntsrmss Crames T
crvest-ze [T LAUDERDALZ, FL 33301 ary.sT-27P
TITLE e
NAME NAME :
STREET ADDRESS STREET ADORESY .
Criy - §T-Zp CITY - 5T- 2P
NTE TE
NAME B NAME

R L I

owp | " [mmes Do NOTWRITE

e e IN THIS SPACE

NAVE NAME
STREET ADDRESS STREET ADDRESS
oY - 8T 20 CIrY . $7-2P
hit3 e

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY . 5T-2P QY - 57- 28
nne TME

NAME NAME

STREET ADDRESS STREET ADORESS |
CITY-57. 2P QrY.ST. 2P

13, | hereby cerity that the information supplied with this filing does not quality for the examption stated in Section 148.07(3)(i), Floriga Statutes, | further certify that the
informatlon indicated on this report or supprementat report s true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am
an officar or director of the corporation or the receiver or {rusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears |n Block 11 or on an attachment with af adaless, with all other like empowerad.

SIGNATURE: Vit 1 susg O . it/ 24 fo

SIGNATURE AND TYPED RB/PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dete Daytime Prene #

STFFLA2IBIFY

May 27, 2002 8:00 am

CR2E034B (12/01)



