2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

<8¢ 90

b vl Secretary of State
_ _ o 2% e -
DR. MARK BLANKFIELD, P.A. P, aTATE 03-13-2002 90086 011 150.00
‘-‘t;‘T)A T
Principal Flace of Business Mailing Address
327 PLAZA REAL 20423 SR. 7. F6. PMB 185
SUITE 201 BOCA RATON FL 334984797
BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H““Ill ||Im|||||”| ”l “m“m Il”l“l“ “m ‘l"l Illll Imlm
Sufitg. A;:Lt._#_, ete. L Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0905392 Not Applicable
Zi Count Zi Counts ' iti
® ouny ® eunty S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| “ aclk  Qank Siell
COMEN, MARK D A< anyk -1
' Street Address (P.O. "Bax Numer is Not Acceptable)
4000 HOLLYWOOD BLVD. STE. 485 SOUTH
HOLLYWOOD FL 33021 317 Plaza Qea Svite 20/
Cit d
*Beoca K FL [ 3%Y32
8. The above named entity submits this statement for the pujposgAf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O}hg/d ?—/
Signatura, typed or printad nama of registered agenl a It if apelicable. (NCTE: Registersd Agent signature raquirad when reinstating} / DATE /
M 7
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!It FEE IS $150.00 -10. Elestion Gampaign Financing ~$5:00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be §550.00 Trust Fung Contribution Added 1o Fons
{See oriteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition | S
NAME BLANKFIELD, MARK HHE 8
STREET ADDRESS | 20423 S.R. 7, F6, STE. 165 STREET ADDRESS &
cmv-st-2e | BOCA RATON FL 33498 oiTY-ST-2P o
TIME T [ Detete TILE [ Change  [J Addition 5
NAME '“r P L, NAME
STREET, ADDRESS PR . STREET ADDRESS
(:ITY STp s GiTy-ST-21P
TITLE O pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-sT-2IP CiTY-S5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
—= = STREET-ADDRESS - | ~r—mmrmimmamiia=t = —om . ——— e P St T aata bl | B STREET ADDRESS *{- " ™ T Gt T e et e e - i - -
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste THLE §
NAME NAME s
STREET ADDRESS STREET ADDRESS T
cﬁ;s‘Tizlr*'r*""' N CITY-ST-2P
e’ " O pélete e [T Change [ Addition
wnie T | : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatifd shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportpasfrequigidoy Chapter 607, Florida Statutes: and that my name appgars in Block 11 or Block 12 if -3
changed, or on an attachment with an address, yith all other ljge empowered) 2_/ / :
25 [irl—1%q rov | -
SIGNATURE: / 0 89
R OR DIREJTOR el Cate J Vi Day:ime Phong #




