2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000000721 A ;cigiazrgogfsé?ﬁg "

1. Entity Name

DR. MARAH J. LEE, P.A. 04-15-2002 90039 026 ***150.00
Principal Place of Business Mailing Address

2021 E COMMERCIAL BLVD. 2021 E COMMERCIAL BLVD. -

SUITE 301 SUITE 3

R B R RAR ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE IN THIS SPACE

$30 ¢. Dakland J BLod. | £30 &. hkland Pt BLod -

City & Slate ity & State 4. FEI Number Applied For
Mand foa'/k FL jwﬁnd /k 1 FL 65‘0898829 Not Applicable
- ;‘; 33q T Country, e— -;'p-a—a 34....—,_-.» - _pr{_l}ry_ — el -§: Certificate of Status Desired— [ g‘g’.ggqlﬁ?:;tional
s+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE’ MAHA!;;" ' . ‘ S!réet Address (P.O. Box Number is Not Acceptable)
2021 E. COMMERC!AL BOULEVARD #301
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State-of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersc Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangible FiILLE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Add-ed o Feis
(See criteria on back) O Make Check Payable to Department of State

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

TILE PSTD O Detete TTLE [Fthange [ Addition
NAME LEE, MARAH J NAME

staer aooness | 2021 E COMMERCIAL BLVD. STE 301 sweer ooess | §30 €. lang Pk Blud.

cry-st-ze | FORT LAUDERDALE FL 33308 GITY-ST-7IP 0»‘2 lawd Yk, F¢ 3333 v

TITLE 1 Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )
CTLE ' ) [ pelste TILE ’ ’ ’ T [ Change ~ [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS i

CITY-3T-2IP CITY-ST-ZIP

TITLE . ] pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21IP CITY-8T-2IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporatiop«eT Thyetyver or trustee empowared 1o exgayle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. {3

LA
SHGNATURE AND TYPED T PR!NTEH’I?E-OF—SIGNING QFFICER OR DIRECTOR
- -

& H[uf 02 rIsY772 2S5

Date Daytima Phone #

AV 8292PED

CR2E034 (9/01)



