|
e ———————— i

FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 603054 Secretary of State
02-27-2003 90134 042 ***150.00

1. Entity Name

JANOVITZ, PARRILLO & DELGADO, M.D., PA.

Principal Place of Business Mailing Address
2863 S DELANEY AVE 2863 § DELANEY AVE .
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address ”"”l '“”"l" ””I "m lm”m m"”m Ilm m” I]I” Im“m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1363225 Not Appiicable

Zi Countr Zi Count . . i
® Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent——w— = - | = < - - —_.7=Name and Address of New-Registered Agent
Narne

JANOVITZ’ RICHARD H . Street Address (P.C. Box Number is Not Acceptabile)
2863 S DELANEY AVE | N

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

BRLET A B T R

SIGNATURE,
G e _;"'_‘Sigfarg,re,‘tygaﬁq gr_Plrinle‘d name: ul‘yergiste[gd.‘age_n_ll.?!-n__qy_ne i aRE‘i?ipl.s'- it e (NRTE Eegfﬂemcf Agent iign:atu're r_equizef wha; r.erinita(irug; . L L .DATEl

0 FILE NOW!! FEE IS $150.00 o Eloc N

Atter May 1,200 Fee wil be $550.00 \ Tt Fund Gorptn 0 0 30,00 ey 2o
Make Check Payable to Florida Department of State ) o
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete - TITLE {J change ] Acdition
MAME JANOVITZ, RICHARD H. MAME .
STREET ADDRESS | 2863 S DELANEY AVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE Vp [ Delete TITLE [ Change (7 Addition
HAME PARRILLO, JAN C. NAME
STREET ADDRESS | 2863 § DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CiTY-ST-2IP
T D T 0 Dodad © e T g — - - - ~~=K Change [ Adaiton
N DELGADO, E.FRANK NAME - ’ i
STREET ADDRESS | 4754 CARI,CCON PARK DRIVE STREET ACDRESS SC cretary rfwu rer

CITY -ST-2IP

cm-sTaF | OVIEDO FL 32765

TMLE {7 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delets TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-7iP

TITLE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certiy that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with addreyﬂlhe ke empowered.
SIGNATURE;: _— 72241745 ”?%@E%E@ qu‘l/g Mo b/ ﬂ'ﬂ/ 75 073020

/EIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phana #

CR2E034 (10/02)




