2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PO8000078352

Secretary of State

ury

3

DOCUMENT # B
1. Entity Name 01-27-2003 920552 009 ***150.00
MPI/LINCOLN PARK DAVIE, INC.
Principal Place of Business Maiiing Address
150 E PALMETTO PARK RD 150 £ PALMETTO PARK RD
4TH FLOOR 4TH FLOOR
2. Principal Place of Busingss 3. Mailing Address
1200 Corgrpss Fark Drive | 200 Cogsn%s Rk Dxi =
Suite, Apt.&/etc Suite. Apt. #, CHECK HERE IF MAKING CHANGES
wife 103 Suide 103
City & Staie City & State 4. FEI Number 74 Applied For
Jrry Peack. ;, cL | rod 15 (Lr& L 6508629 Not Applicable
Zip = Couttry Zp Courkry " . $8.75 Additional
. 5. Certificate of Status Desired (| X
3344% (Lsh 3234455 U Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e — — Tm— | e — “T=Name = —~=—"7~ et DA e i et e e e v e -
AUERBACHEH STEVEN M Streei Addre (P.O. Box Number iglyot Acceptahle) |
150 E PALMETTO PARK HD orn ress rk Drive
gggﬁ gmu FL 33432 5"“ o4
City B Zip Code
. Delmu Beack. FL | 33%45
8. The above named entity submits this statement for the purpose of changing its registered office or registeredqdent. or both, in the State of Flerida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla. (NOTE: Registerad Agant signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . B
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 2 ¥
Make Check Payabie to Florida Department of State Trust Fund Contribution. Aaded to Faes
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O] Dalete Qe Change (] Addition | &
NAME MANDOR, ROBERT NAME ) ) 3
streer aooress | 150 E. PALMETTO PK RD, STE 400 streer aooress |2 OO coﬂ ‘p&r k D\“\ Jée. jSU7 e 103 g
om-sv27__| BOGA RATON FL 33432 w2 | Del o rL FL 22445 g
L v 7 Delete TmE -/ Wchange [ Acdition &
NAME OTY0, JOSEPH NAME
sTaeeT aopress | 150 €. PALMETTO PK RD, STE 400 sweraoniess |00 Conaress PQV’"( DT‘\ Ve S\J 149e. 103
crv-st-zp | BOCA RATON FL 33432 CITY-§T-21P hol\"(‘l M C L oy 534.&[-5
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T = [ STREET ADDRESS | <~ - me e —
CITY-ST-2IF CITY-ST-2IP
TITLE D Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-$7-2IP CITY-ST-ZIP
TITLE [ Defele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-2P
TITLE O oelete TITE - O change, [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trugtaassmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with.aff adgiess, with all other like empowered.

SIGNATURE:

Daylime Phone #




