2003 FOR PROFIT CORPORATION

; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name
FRANK L. TOMAKA, M.D,, P.A,

P98000071143

Principal Place of Business

50 NORTHEAST 26TH AVE

SUITE 302

us

NUE

POMPANG BEACH FL 33062-5245

us

FORT LAUDERDALE FL $3946-+336» 3 ;3

2. Principal Place of Business

AueNUC

3. Mailing Address

o GRUBE

Suite, Apt. #, etc.

uite, Apt.#, elc-
(,?s* 0 Mo th Leolral Wighuity B

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90107 014 ***150.00

CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-0857735 Not Applicable
Zp Country 3?‘?0 gz/ﬁloﬂ/ Country 5. Certificate of Status Desired O gi';?qlﬁ?edéﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TOMAKA, FHANK.L' : Street Address (P.O. Box Number is Not Acceptable)
C/O GRUBER AND ASSOCIATES P.A é N
1660-SOUTHBASTZPH-STREET-SUITE 7301 L@ Noett W/%qémw P A
.FOBT LAUDERDALE FL 39316-+785— Clly(

L |$538prvof

8., The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 1he obligations of registered agent.

SIGNATURE

L) Signaturs, typed or printed name ol repistered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

< FILE NOW!! FEE IS $150.00

¢ After May 1,2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

| LD

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS O Delets TIMLE CIchange [ Addition
wae . 3 TOMAKA,.FRANKL.. — - . NAME | . -
sTreet anoRess | 50 NORTHEAST 26TH AVENUE STREET ADDRESS
crv-stzp | POMPANO BEACH FL 33062-5245 CITY-§7-20P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
SWAEET AGDRESS STREET ADDRESS
GTY-SI1-2P CITY-ST-2IP
TITLE O Delete TLE O Ghange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TLE O change  [J Addition
NAME RAME
_STREFT ADDRESS | STAEET ADDRESS
CITY-ST-2P CITY-sT-ZP

12. | hereby certiffv] thaf the information supplied with this filin 3 does not qualify for lhe exemption stated in Section an 119.07(3)N Forda-Statates..| further certify that the information
i

indicated on tl
of the corporation or the receiver or trusiee em),
changed, or on an attachment with an addre

SIGN:

SIGNATURE:

s réport or supplemental report is true an

1=

or as fequired by Cl

accurate and that my signature shall

were execute this 1
.%Ike emp .
P AT
ToHE REZZHED

have the same legal effect as if made under cath; that | am am officeror directo—
hapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

FRask ¢ Tpmby %nfs) ﬂ’i‘ﬁ/vw/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

[ LTIV V]

AL

CR2E034 (10/02)



