2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071143

1. Entity Name

FRANK L. TOMAKA, M.D., P.A.

Mailing Address
SG-26THAYE

Principal Place of Business

50 NW 26TH AVE -
sewr JUC 302
POMPANO BEACH FL 33062 ~ % '\-‘f5
us

STE-——
REMPFANG BERTH FL 330625245
us

dress

ak/o GROBER arw Assocndes £

Suite, Apt. #, etc.

16.50-Soukigntr 174, Heser, dore 30!

2. Principal Place of Business

€psT
Suite, Apt. #, etc.
Su 178 502

A

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90072 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

T

|t State

40 BEA G, FL FOkT ( auBRDacE, FL

4. FE! Number

Applied For

65-0857735

Not Applicable

ﬁosz.fsz.*ls 33361135 | USA

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent =

RN Name

- L.

7 €

TOMAKA, FRANK L «
CABLION FIEIDS

M35+ —

ress ( Box N

TORT Leuglerdatr .

ber is Mot Acceptable

o Gliks? Af AllaciaTes pA, |
T 650 Southeast BB TH, mw Jutr€ 30/

L | 58732735

8. The above named enti bmits thlflateme for the purp of changipg its registered off|ce or reg!stered agent, or hoth, in the State of Florida.
(ﬁ:"' i 2/1’9/00

SIGNATURE

Signature, typed or prinied name of registered agent and titla if applicabla. {NOTE. Registered Agent $ignalure raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects 10 do so.
(See criteria on back) O

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TILE DPTS O pelete TITLE Snange [ Addition
N TOMAKA, FRANK L, NAME L.,

STREET ADDRESS | 5() JW26TH e stneet aooness (€70) Mmﬁm Z8¥E A4 vEw ve

orv-s120 | pOMPANO BEACH FL 33062 = 8 2 45 orestze 2r

TITLE 1 pelete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

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

TITLE [ Delete TITLE [ Change [ Addition
NAME - - NAME _ —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TME [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TTE [ pelate TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment

daes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gptrustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addre: empowered

‘?" oiher |j
e

SIGNATURE:

M L Tomhlh  G0% 022290

SIGNATURE AND TYPED 9R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phone #

CR2E034 (9/99}



