2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034120

1. Entity Name

MARK DEARMAN, P.A.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90078 031 ***150.00

Principal Place of Business Mailing Address
150 NORTH UNIVERSITY DRIVE 150 NORTH UNIVERSITY DRIVE LivvrJyeu
SUITE 200 SUITE 200 )
o it “lmm “I "m m“"m "m "”, m ””" I/") ”IJI "m "mm
2. Principa! Place of Business 3. Mailing Address
Suite, ApL. #,ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65—0836554 Not App'icable
Zip ; COliJnlry AU Zi9~ - - e | Country = = | 8§-Certificateof Status Desired a Ei'ggql‘;ij:;"ona“

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Street Address (P.G, Box Number is Not Acceplable)

Name
DEARMAN, MARK
150 NORTH UNIVERSITY DRIVE
SUITE 200
PLANTATION FL 33324 Ciy

FL Zip Cede

8. The apove named entity dubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After:May 1, 2003 Fee will be $550.00
Make Cherk Payable to Florida Department of State

8. Election Campaign Financing $5.00 Mauy Be
Trust Fund Contribution. 0O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O peiste TILE [l Change [ Addition
NAME DEARMAN, MARK NAME

street anoaess | 150 NORTH UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 oTY-ST-2IP

TITLE T8 O celste TILE O Change [ Additian
NAME DEARMAN, MARK N

stectoniess | 150 NORTH UNIVERSITY DRIVE, SUITE 200 STHFET ADDRESS

CITY-ST-7IP PLANTATION.FL 33324 - R .o CHTY-§T-2IP- ~- - - o -

TITLE ) Dpelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-71P

TLE [ Delete TITLE. [(JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-71P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : [} pelete TITLE [1Change  [J Addition
NAME : : NAME : .
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and thal 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 {ryustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or gn an attachment with an address, wilh all other like empowered.

Y-ae-0n  Wfs-8E8F

SIGNATURE: __ SIGN [ZUBE RENNDED

SIGNATURE AND TRPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phone #

NY  6Y89SED

CR2E034 (10/02)



