| - o FILED
200 R R (AR TN Apr 29, 2004 8:00 am

DJOCUMENT # . $96000047539 ecretary of State
. Entity Name : 04-29-2004 90315 018 ***150.00

MARCUS 3. ZBAR,N.D v ASScOntEs, v,

rincipal Place of Business Mailing Address

. EAST BROWARD BLVD PO BOX 141 865 .
3TE 700 FT. LAUDERDALE FL 33302 N o TS
*ORT LAUDERDALE FL 33301 us : :
JS

' Principal Place of Business 3. Mailing Address B N‘“\l

Suite, Apt. #, elc. Suite, Apt. #, elc.

IR

MGORE © CR2E034 (11/03)

City & State

City & State 4. FEl Number

65..047475, Applied For
Not Applicable
7ip Couniry Zip Country 5. Certificate ot Status Desired 0 $8.75 aaditionas

Fee Required
. . 6. Name and Address of Current Hegistered Agent 7. Name and Address ol New Registered Agent
- .V T T e - -~ Name T et e L e T I .
] %%%TMSHRS\%%&D BLVD Street Address (P.O. Box Number is Not Acceptable)
STE700 -~ . L
FORT LAUDERDALE FL 33301
. R City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. Lam farniliar with, and accepl
the obiigations of registered agent.

{NOTE: Ragisisred Agenl signatine required whon reinstaing) , DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution, a Added to Fees

10. . 7 OFE.:!CEF{S AND DI'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PoT O Detete TR [IChange [ Addition
MAME ZBAR, MARCUS J M.D, NAME
STREET ADDRESS | 1 EAST BROWARD BLVD STE 700 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33301 civy-st-21p
TITLE O petete TITLE ' JCnange [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ! CATY-ST- 2P

- TRE . ) O oetete e O change [ Addition

= %N_AME_ E el LT - - R e I A S el PHAME = - | B e e e - e T e
STREET ADORESS : ; | STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
L [ Detete TILE [ change [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
cImy-st-2p 7 CITY-ST-2P
THee ] Delete LIS O change [ Addition
MAME NAME '
STHEET ADDRESS STREFT ADDRESS
CITY-51-71P CITY-ST-2P .
TIRE [] Delete TE [} Ghange 1 Addition
NAME - HAME
) ‘STHEET ADDRESS STAEET ADDRESS

CITY-5T- 219 CITY-SY- 24P

" y . N - - " . : . ¢ : i i tion
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further cectify that the informa
indicated on this report or supplemesial reportis true and accurate and that my signature shall have the same legal effect as f made under oath; thatl am an officer or director

of the corporation or the recaiver or lusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11l
cnanged, or on an attlachment with an address, with all other like ernpowered. '

SIGNATURE: W as oun Dy A MAnppss. 2042 0420 |y

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 3

- —



