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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044469 Jan 25, 2000 8:00 am

1. Entity Name -

MARTA KHRIS, M.D., P.A.

Secretary of State

01-25-2000 90077 020 ***150.00

Principal Place of Business

20401 ST RD 7 $TE G2
BOCA RATON FL 33498

Maiting Address

1949 PRESERVE DRIVE
BOCA RATON FL 334964818

TR
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|

2. Principal Piace of Business
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State N 4. FEI Number | |Applied For
_ 650752597 | et
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requiret
6. Name and Address of Current Reglstered-Agent - - T7 7 7777, Name and Address of New Reglstered Agent -
Name
LAURENCE, JODi B Streel Address (PO. Box Number is Not Acceptable)
7777 GLADES ROAD i
SUITE 300
RATON FL 33434 -
BOCA City FL ‘ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerec agent,

or.both! in the State of Florida. .

+
. -t

NGNATURE
-": .4 vt T Signature, typed or printad name of registerad agent and utle it applicabie. ‘nt INOTE; Registered Aganit signalure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
: - N tion C Financin
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trzgt !'c;:n da(r3n rf :llr?l:uti;n ng O fc?dgjot ol‘v"l:aeyésBe
(See criteria on back) O Make Check Payable to Department of State
A ... OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me 0 [ D S [ elets e Ochange [0
NAME KHRIS, MARTA NAME
STREET ADDRESS | 19496 PRESERVE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TiILE O Delete TILE Dchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
orysgrae ) ot Yoot ot e o TTET T © CITY-ST-2P
TILE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-sT-29
TITLE ] Deteie TILE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certity ihat the information supplied wi
indicated on this repart or supplemeantal repar;
of the corporation or the receiver or trustee e
changed, or on an attzchment with an addrey

SIGNATURE: ___SIGNA VL

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

EQUEE%[‘EHMQ KHRIS HD 1/20/2000 /552/)95‘97"?‘?:

SIGNATURE AND TYPED &R PRINTED NAME OF smumc‘cmcsa OR DIRECTOR pr\c 21 H 7 V) .’. Data J 7 Datime Phaone #
I




