FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051643

1. Entity Name
Maltidisciplinary Business Applicat

icns, Inc. .
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OT WRITE IN THIS SPACE .

27 Marlwood Tane

Suite, Apt. #, etc.
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2. Principal Place of Business

27 Marlwood I_.ané

Suite, Apt. #, elc.
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ey
W

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90297 043 ***550.00

DO NOT WRITE IN THIS SPACE

ity & State C}ijsy State 4. FEI Nurmmber Applied For
Palm Beach Gardens, FL alm Beach Gardens, FL 65-0928031 Not Applicable
33425?8 Country Zip33418 Country Ush 5. ‘Certificate of Status Desired O ' ?i';g‘si‘s;}m’“a'

. 7..Name and Address of Current Registered Agent

s Name

L

(TN

Mitchell

¥, Grédy

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable) .
4000 Hollywood Boulevard, Suite 485 South

IN THIS SPACE

City
Hollywood

Zip Code

FL 33021

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicable

=

(NOTE: Registered Ager signature required when reinstating)

OATE

January 1 - May 1 Fae js $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

g, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B {12/01)

{Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE Officer/Director TLE
NAME Eric S. Kaplan NAME
sTReeT anoRess | 27 Maplewood Lane STREET ADDRESS
crv-st-z2 | Palm Beach Gardens, FL 33418 City-51-2P
TME CITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE — STHE S s EE s T
NAME NAME
STREET ADDRESS STREET ADDRESS \
rv.st.ap mam - .. . DO NOT WRITE |
o v IN THIS SPAC
e e TH PACE
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P fovso
TMLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-ZIP
TIILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-§T-2IP // Y “CAY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or suppl tal rpportds (e a
of the corporation or the recei
attachment with an addresgwith all ater lik,

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
te and that my signature: shall have the same legal effect gs if made under oath; that | am ar officer or director
o exfcute this reporl as required by Chapter 607, Florida Statut,

; and that my name appears in Block 11 or on an

6/ [T 762 eafso0t
Da e

AR IGE aNIYTYEED OFERINTED NAME OF SIGNING OFFICER OR DIRECTOR

avlime Phane #



