FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90026 023 ***150.00

2001 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # P98000000138

1. Entity Name

DAVID S. MAKLAN D.C., P.A.

Malling Address

616 5 FEDERAL HWY
DEERFIELD BEACH FL 33441 ,

: R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

616 S FEDERAL HWY
DEERFIELD BEACH FL 33441
us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
e ——r—

! ———

T e T T e e e, e e ——i LS N e oS o
City & State City & State 4. FEI Number 65 08 Applied For

02927 Net Applicable

Zi Zi Count it

s Country ® i 5. Cortficate of Status Oesred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MAKLAN, DAVID §
616 S FEDERAL HWY
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable}

City

FL ]Tm Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printad nams of registered agent and title If applicable.

{NQTE: Ragisterad Agent signature requirad when remnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This F:prporatiqn is eligible to salisfy its Intangible 10. Elaction Campaign Financing $5.00 May 86

—__Tax f\l!qg_r_egm[@ﬂ\t&ﬂt and e'ects to. do so.. . = _Trust Fund Contribution. _ o _Added 1o Fees _
{See criteria on back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO O Delete TMLE O change 1 Addition

NAME MAKLAN, DAVID § NAME

STREET AOCRESS ) 616 S FEDERAL HWY STREET ADDRESS

orv-sT2p | DEERFIELD BEACH FL 33441 orv-51-2p

TIE {3 Delete TIME D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete TITLE [J change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Cy-SI-Zip CITY-ST-2IP

TITLE 1 Dalete TITLE ] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP i me et e .

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TNLE [ oslete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information Supplied with this filing does not qualify for the exemption st
rt is true and accurate and that my signature shall

indicated on this report or
of the corporation or the 1g
changed, or on an‘attqch

SIGNATURE: X

somlemental re
or truste
g h ad

e e e e e,

f\u\fﬂ

ated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
mpowered 1o exacule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
58, with all other like empowered.

B R T T It e e

TN g s

VWE ARDMYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayuime Phone #

\Dah v

\




