Apr 10,2002 8:00
DOCUMENT #  P97000103467 ;cretaw of Staté1 .

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED é
2

MARCOS REJTMAN, D.O,, P.A. 04-10-2002 90464 036 ***150.00
Principal Place of Business Mailing Address

6541 EAST TROPICAL WAY 6541 EAST TROPICAL WAY

PLANTATION FL 33317 PLANTATION FL 33317

: NP TRMEARR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08(”)15 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i ) o o Y P . Fea Required. - = . ] -
T =" - 7= -6 °Nameand Address of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
N H
) T M e Cos RQJ-!mon
REJTWAN, MARCOS | street Addres§_(P.O. Box Number is Nat Acceptab!‘%).
6541 EAST TROPICAL WAY \ouon N 3TN o0
PLANTATION FL 33317 '
City . Zip Code
; ledwx P FL 2234

8. The above named entity subrnits this statement for the purpose of changing its (egisteredeoffice or registered agent, cr beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10- E:iz:lgzr%ag:rifguzz:ncmg O fdsdﬂqor‘gi‘éfe
(See criteria an back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete T, MAareces R ITman, 0.0 PR.Mchange (] Addition 3
) . . I3

NAME REJTMAN, MARCOS NAME jorog W TR S

STREET ADDRESS | 6541 EAST TROPICAL WAY STREET ADORESS ] = §

omv-stze | PLANTATION FL 33317 owstze | Plontabimm  Fo 3 723N o

- T

TITLE 1 Delete TITLE [ change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-§7-2IP

TLE . - O Deite e L [ Change ~ [ Addition

'NAME - e T e e - - - - -~ 2 TE Tl e T - - = &AME- - S — T e e - - s r— - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-S7-2IP

TITLE [ pelete TITLE [Jchange 7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY - ST-2IP

TIMLE [ Detete [ e Ol change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TiTLE Delete TILE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 to execute this reegﬂ»e&%quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changferioﬂr' c-zn én _attac?fnent v'vith fn addrgss; all other like emw-
SIGNATURE: ﬁ/ i oL 21 ¢lon (A50) 539Fysz

SIGNATURE AND'\"\;;DOF PAINTED NAME{F SWO FICER OR DIRECTOR Date Daytime Phang #
i e




