FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P99000012043 Secretary of State

1. Entity Name
BRUCE MARK D.C., P.A. 02-26-2002 90136 026 ***150.00
Principal Place of Business Mailing Address
1240 UNIVERSITY DRIVE 1240 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307t #308
— A TR AR
2. Principal Place of Business 3. Mailing Address “" { , { " { -
HF400! HUL Yoo B\WD OOl HOLLYLLDUD Ritup
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

AApplied For

ity & State City & State 4. FEI Number .
“?0&- YO Mol oD 650894302 Not Applicable

32227'%) ‘;)l E?g:g ?3?0.)] Cct):ntrsyﬁ- 5. Certificate of Status Desired O gg'gesql‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - —— _ . Name I
BRUCE MARE -

MAHK' BRUCE Street Address (P.O. Box Number is Not Acceptable)

1240 UNIVERSITY DR Hool  HOWWwoUD Blup

CORAL SPRINGS FL 33071

Cit Zip Code
?'lou.u‘ww (o] FL 33021

8. The above named entity s| ts this statement fc;r(t urpose of chapging its registered office or registered agent, or both, in the State of Florida.

2./ /02

.

SIGNATU
Fyped or printéd name of regisiared agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax hmg r,equ"emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D =1 Delete e e sidenT [AChange [ Addition
NAME MARK, BRUCE NAME UCE AW RS
steeer aposess | 1240 UNIVERSITY STREETADDRESS | oy MOLL (oD B\VD
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP HOU L0 FL D303
TILE [ Delete TILE v "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

£ CITY-ST-2P CITY-57-21P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS |~ =" = -~ - - - -~ =M STREET ADDRESS -| - e —— e - —
CITY-ST-2IP ‘ GITY-ST-21P
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all olher ke empowered.

SIGNATURE: e e AED 20/ Bry-98)a508

AME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone

U L iy

Ny

CR2E034 (9/01)



