2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G0O1764

1. Entity Name

ARTHUR E. PALAMARA, M.D., P.A.

. e .

Principal Place of Business

3850 HOLLYWOOD BLVD STE 302
HOLLYWOOD FL 33021

Mailing Address

3850 HOLLYWQOD BLVD STE 302
HOLLYWOGCD FL 33021

2. Fringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90010 014 ***150.00

Q85471
MR IR ARIRERIVIRIRIN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2219482 ! Not Applicatre
Zip Country Zp 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
- Co ’ TR e e e e e T Name . - e e - —— e e ¢ -
DOLGHIN, STEVEN 8, P.A. Street Address (P.0O. Box Number is Not Acceplable)
4330 SHERIDAN ST, STE 2028 :
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered ageani and tite it applicable. (NOTE: Fegistered Agent signature raquired when reinstating) DATE
. T e ) "
8. $hlsfﬁprporaut.>n is ehfyblg th> se:tlslfy;s Intangible FI:.AE !‘alO\l‘.";...I FFEE I.."f"$1 50.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
{See oriteria on back) g Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change  £] Additicn
NAME PALAMARA, ARTHUR £ MD NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD. 302 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Detate TMLE [ Change [ Addition
NAME NAME
| _STREET ADORESS | i _ i . _ )| STREET ADDRESS T e o e e
Cv-ST-1P T CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP v I CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplers

er like empowered.

i Tiliy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ue and aceurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
powared tobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

?;Iock 11}r Block 12 if

A8 22 2oy FHFSSR3

Date Daytime Phona #

CR2E034 (10/00)



