S
2002 UNIFORM BUSINESS REPORT (UBR) |

e R

FILED

%2

DOCUMENT #  P97000082480

GAIL MARSHALL, ARNP, INC.

May 15, 2002 8:00 am ¢
Secretary of State

05-15-2002 90119 006 ***150.00

Principal Place of Business Mailing Address

3393 PONCE DE LEON BLVD SUITE 201

CORAL GABLES FL 33134 CORAL GABLES FL 33134

3399 PONCE DE LEON BLVD SUiTE 201

2. Principal Place of Businegs Address

™50 Bed Road

0 ONER

Suite, A , efc.

Apt. #, etc Road
10§

wted o g

DO NOT WRITE IN THIS SPACE

i State . F L City & State

£L.

Applied For
Net Applicable

4. FEl Number

65-0784512

hame Mame
33143 | jSA 35143

Counﬁs‘ A ' 1

$8.75 Additional

e _m__;_q_ _ Fee Required

5. Cenlificate of Status Desired

"~ - §.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, GAIL
3399 PONCE DE LEON BLVD SUITE 201
CORAL GABLES FL 33134

Name

Gal Marshall

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

7800 Red Road — Suitedtiog

City

Miame FL | 8%/ = |

8. The above named entity submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

3

SIGNATURE

Signature, typed or printed nama ot registered agent and wile if applicable

{NOTE: Registered Agent tignatura required when reinstating)

DATE

9. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00
Make Check Payable to Departnﬂent of State

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
MLE PS 3 Dslste TITLE Fs . L (WChange [ Addition S
NAME MARSHALL, GAIL NAME Nors ha(l, G S . &
sTReeT 00Ress | 3399 PONCE DE LEON BLVD SUITE 201 streeT anoness | 7 F0 0 YZQL foad sute#(of &
amsize | CORAL GABLES FL 33134 mvsee | Mlami  fL. 33143 &
e VPIS Delste TLE ve#Is ] C¥Change [ Addiion | &5 -
NAME . | MARSHALL, JERRY NAME flars hat JE r .

STREET ADDRESS | 3399 PONCE DE LEON BLVD STREET ADDRESS 7 800 ééd Ead‘.ﬁ Swte #1008

CITY-S1-2P CORAL GABLES FL CITY-8T-21P - Mranel =L . 33193

L e LT T e o T S T
NAME NAME ) T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

TITLE [ Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TIMLE [JChargs ] Addition

NAME NAME

STREET ALDRESS | STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE [ Change [ Additien

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director . | .
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemental

changed, or on an attachment with an address, with all other like empawered.

ED

‘/A?t//d;z, :?o.s-ééé—szz"{ 7'

SIGNATURE: S w;@ﬂ@é@

snam-runpﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




