2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 634607 FILED
1. Entity Name A l' 21, 2000 8:00 am
FRANK N. TROVATO, M.D., P.A. ecretary Of State
04-21-2000 90028 043 ***150.00
Principal Flace of Business Mailing Address
518 EAST QOSCEQLA STREET 518 EAST OSGEOLA STREET
STUART FL 34804 STUART FL 34994-2322
TS REE TR SRR IR REN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
. 4 .. [P B - 59—2021875 == = | 7 INot Applicable
2P Country e 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 Registered Agent
Narme -
TROVATO, FRANK N. Street Address (P.C. Box Nu]r'r‘\b‘ge'r' is Not {\‘dce:iplabije);k-l {' R -%‘. '
518 E. OSCEQLA ST. Cos o ‘
STUART FL 34594
City Zip Code
Sy T Tl FL

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

CR2E034 (9/99"

SIGNATURE
Signature, fyped of phnted name of ragistered agent and titla if applicable. {NOTE" Registered Agant signature required when reinstating) DATE
s oo daan ™ | ptor aY 1,2000 Fegwil be Sos00p | 10 ESionCanpag Fnwng 5,00 way s
o T~ ’ ) Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delete TmE OJ Change [ Addition
NAME TROVATO, FRANK N. NAME
streeT anoAess | 518 EAST OSCEOLA ST. STREFT ADDRESS .- Cr e - -
CITY-ST-2IP STUART FL CiTy-ST-2IP
TITLE G pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F
TITLE [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7I0 CITY-ST-2IP
TIME [T Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , ’ STREET ADDAESS
CITY-S1-2IP — e T T T o w fCITY-ST-2IP e T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemental report is lrue 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 receivey or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, 'thallotherlik‘ wpowered. g,_é {
| SIGNATURE: 78N ﬁé/// /ﬁ’) 232 09 (2




