2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000056158

1. Entity Name

MARK AKSELRUD, M.D., P.A.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90144 046 ***150.00

Principai Place of Business

9166 W. ATLANTIC BLVD.
SUITE 1627
CORAL SPRINGS FL 33071

Mailing Address

5166 W. ATLANTIC BLVD.
SUITE 1627
CORAL SPRINGS FL 330M-7754

f Business

j/fﬁm

2. Pringipal Place

72/0

3. Mailing Address

T7L0 Mt st Covepst

Suite, Apt. #, eté

wite 20Y

Swteg‘r;t‘i fz‘cc 2‘9({

HERIEI

RATRIAL

HE

DO NOT WRITE IN THIS SPACE

City & State City &.8igte 4. FEi Number Applied For
m}’na% F / /:'L- é; - wzq g V? Not Applicable
Country Zip 0 $8.75 additional

33372 zou/zueé(

Cour%_ oo

3322 (

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AKSELRUD, MARK M.D.
9166 W. ATLANTIC BLVD.
SUITE 1627

CORAL SPRINGS FL 33071

N e v e /4/cseLfaad /P

Street Address (P0."Box Number is Not Acceptable)

T7HO N W, TIsF C’%

ste. 20y

v Tacmafec

FL

Zip Code

322§

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

0?2/00

SIGNATURE

réd agaent and tile i applicable.

Signature, typed or privied nars of ¢ {NOTE: Ragistarad Agant signatuca caquired when reinstating) DATE
9. This .c.orpora'lign is eligitle 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $500 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution . Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE k, 7 Detete T O cChange ] Acdition
NAME ma/ /? Aﬂ {’/LB% NAME
STREET ADDRESS m 9 STREET ADDRESS
CITY-ST-21p 3{_7 /v PP o d /, 201 / CITY-ST-2p
M LY VN TT Dy l -0 betere TLE [Jchange [ Addition
HAME T mweflac. C FL 2332( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [] Change [ J Addition
NAME NAME .
SVREET ADDRESS STREET ADDRESS
CITY-§T-7IP B _ _J omvstzp i . o N
TILE [T pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TIfLE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ elete TITLE [ change ] Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sT-2IP

13. 1 hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Staiutes. 1 {urther certify that the information
indicated on this report or supplemental report 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 ihe corporation of the receiver of frustee empowered 1o execute this repon &s reguired by Chapter 607, Florida Statutes; and that my name ap)

changed, or on an attachment with g

SIGNATURE:

Il other like empowered,

AL  Breol, e le

pérs in Bj.k 11 or Block 124

OY 2100 72)-999¢

SIGNAFARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




