FILED
Mar 07, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # S60002 03-07-2003 90096 014 ***150.00
1. Entity Nama
BARBARA MARSHALL PHD PA,
N
Princiéal Place of Business Mailing Address suy q q ~ J I
2699 STIRLING RD 2699 STIRUNG RD
ot | 404
FT LAUDERDALE FL 33312 7 FT LAUDERDALE FL 23312
us | us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sulte, Apt. #, etc. [J CHECK HERE /¥ MAKING CHANGES
City'& Stale City & State 4. FEl Number Applied For
! 65—0269850 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Mditlonm
. Fea Required
| 6. Name and Address of Current Reglsmed'A‘gent e cTmT o - 7.-Nama and Address of New Registered Agent
B Name . . _ —
LISTON; TODD-W. Street Address (P.0. Box Number is Not Acceplable)
8211)W BROWARD BLD.
$-200 .
PI.AN|TA‘HON FL 33324 City FL l 2ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
! Signature, typed or printed name of registersd Bgent and litle il applcable. (NOTE; Regisiarad Agent signalurs regquined when reinsiatng} DATE
FILE NOW!NI EEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00 . 9. Election Campaign Finanging - $5.00 May Bo.
e M ; * - Trust Fund Coniribution. Added ta Fi e
Make Check Payable to Florida Department of Stats b it arees
10. | OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [T Delste TITLE O Crange ] Aaditien 3
NAME MARSHALL, BARBARA Han 3
STREETADORESS | 3794 NE 209 TERRACE STREET ADDRESS §
arv-si-a; | AVENTURA FL 33180 £my-ST-2 &
o
me | 7 Detete TILE [JChanga [ Additien &
NAME RAME
STREET ADD!IESS STREET ADDRESS
CITY-ST-21P, Cmy-ST-2P
MLE ! Opeee = - ime ~ - T T T ’ DO crange 7 Additicn
NAME NAME
|~ STREET ADDRESS = ) ~ STREET ADORESS
CITY-ST- EP} CIFy-ST-21P
TINLE ! O peete ' me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | GiTY-S7-2P
e ' - (7 Detete TTLE O Change [ Adaitian
RAME NAME
STREET ADDHESS STREET ADDRESS
cv-s1-2 | CTY-§T-21p
TITLE O elets TITLE ‘ ' [ Crange [ Addition
NAME NAME A
STAEET ADDRESS STREET ADDRESS
| Ciry-s1-7e I CITY-ST- 2P
12 | heredy certify tha:g"lhe information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that ™y name appears in Block 10 or Block 11 if
changed, or on an altachmeatwTTS, addrass, with-dl other like empowered.




