2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P99000087450 Apr 27,2000 8:00 am
- Exily Nams ecretary of State
MARC POLTKIN, MD, P-A.
— 04-27-2000 90098 050 ***150.00
PLOT N
Principal Place of Business Mailing Address
3101 PORT ROYALE BLVD.. APT. 1435 3101 PORT ROYALE BLVD.. APT. 1436
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7837 ‘ U U U 4 U d U l
> s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. . - —— &?r- OqL'BO\S - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
PLOTKlN- MARC Street Address (P.O. Box Number is Not Accenptable)
3101 PORT ROYALE BLVD., APT. 1436
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signatue, typad or printad name of ragistared agent and bile it applicable. (NOTE: Registered Agent signature raquired whan reinstating)} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requicement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe!:as
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TITLE [ change [ Addition
AN PLOTKIN, MARC N
streeT a00RESS | 3101 PORT ROYALE BLVD., APT. 1436 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 cIrY-St-2IP
1ILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS | —— e STREET ADDAESS - . - - .- ¢ —
CITY-ST-2IP CHY-8T-2P
TTLE [ pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ] CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-sT1-2IP
TILE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IP
TTLE 1 elete TITLE : [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

13. | heraby certify that the information 'supplied with this filing daes not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 ar director
of the corporation or the receiver or rugfee empowspéN to execule this refort as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on an attachmepf with agfaddress, wi other like epfpopfered. é‘
=p For e - -
. - I XTI 'yf/."’/av [ ¥-776-17
SIGNATURE: e A SAABDIRED =4 7
SIGN.yﬂE ANDTYPED g PRINTED NAME OF siGHING QFFICER OR DIRECTOR Date Daylume Fhons #

g



