FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  S21878 Apr 18, 2002 8:00 am

T ety oo ecretary of State

MARTIN H. KARTAGENER, D.P.M., P.A, 04-18-2002 90487 007 ***150.00
Principal Place of Business Malling Address
4579 COCONUT CREEK PARKWAY 7001 E CYPRESSHEAD DR “vursyy q q
COCONUT CREEK FL 33063 PARKLAND FL 33067
S— RO R AR

2. PrrncTa\iceofBusmess‘)\\QA \Dﬂv{)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[FANR.11V)

nv

C»t tate& City & State 4. FEI Number Applied For
“ HQ (‘M ) 6W232859 Not Applicable

Zi »
m"_} \@\ \j S P Country 5. Certificate of Status Desired O Ee%gesq l':?e‘gt'c’”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- am _ hEii e oam e [ s o o=s - A=Namex -+ ——— g e o mmem LETTL fu i s — - e

KARTAGENER MARTIN H., BPM
4879 COCONUT CREEK PKWY.

Street Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK FL 33083

City FL Zip Code

N

8. The above naifed entity sfj its this statement fMe purpose of changlng its registered office or registered agent, or both, in the State of Florida.
.

wy&k | L{- - na

. CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nam{olkglslered agent and tite if applicabla. UE: Registersd Agent signature required when reinstating) DATE o D :2 : ;
¥ — g rargtet T T L e T T ey
3 1?145 corparation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirémént apd e_Wects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cordribution. O Added 1o Fess
1 {Sea'Criteria On atk) . Tt O Make Check Payable to Department of State
11. L OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST O Delete TMLE [ change [ Addition
wwe | KARTAGENER, MARTIN H.DPM NaME
staezt aporesd 4879 COCONUT CREEK PKWY. STREET ADDRESS
arv-st-z¢ - |COCONUT CREEK FL CITY-ST-2IP
TILE [ Delete TLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME: . e = = ot ez o e e e o gy e e T e D ERT e T
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRES3 STREET AQORESS
CITY-ST-2IP CITY-ST-ZIF
TINE [] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-§7-2IP
TITLE [ Delete TITLE {] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-5T-2IP
13. ! hereby certify that the informti i his filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or s ; 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 the corporation or the rec, erf owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i ; ike empower

SIGNATURE: ___! & o ""’“%\W Yo 02 GIS‘{- 7650k
w pete Daime Phans ¥




