2001 UNIFORM BUSINESS REPORT (UBR) FILED

SoC e IROONZS Feb 08,2001 300 e

DR. MARK BLANKFIELD, P.A. 02-08-2001 90160 001 ***150.00
Principai Place of Business Mailing Address
327 PLAZA REAL 20423 SR, 7, F6. PMB 165
SUITE 201 BOCA RATON FL 34964797

BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0905392 Applied For
Not Applicable
Zp Courtry Zip ountry 5. Ceriificate of Status Desired [ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ COHENMARKD ™~~~ T . T T I
4000 HOLLYWOOD BLVD. STE. 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the ﬁﬂrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
® Taxing oqsramert s snca 0 data " | attorMAY 5, 2001 Foo il ba$ss00p | "0 EocienCampsin Fnarcng - $5.00 ay 8a
1 re - » b Trust Fund Contribution, | Added 1o Fees
(See criteria on back) () Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ celete TMLE [dchange (] Addition
NAME BLANKFIELD, MARK NAME
STREET ADDRESS | 20423 S.R. 7, F6, STE. 165 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33498 GTY-ST-21P
TITLE 3 Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2P .
TITLE [ Delete TILE © [Ochange [ Adduion
NAME © f NAME -
==[*STREET ADDRESS e T e DT o it oz . - STREET ADDRESS e - -
CITY-ST-2IP CITY-ST-2IP s
TLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [0 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Floriga 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 legai effect 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATUREN XUl R lww Do WMk %\m&é@gu @‘Llj)m‘bf $61916197

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR ] Daytime Phore #

0524117

CR2E034 {10/00})



