Z2002'UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(%DSOO am
€

DOCUMENT #  J66987 cretary of State

1. Entity Name

THOMAS J FEDERICO, M.D., P.A. l/ 09-12-2002 90097 027 ***150.00

Principat Piace of Business Malling Address

£420 W GOLONIAL: D

REANDO, FL, 32818

2. Principal-Place of Business ) ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State v 4. FE} Number 59-2786553 Applied For
Not Applicable

ip .- ntr « Zj ntry iti

P Country P Countey ., 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 — -

Name

FEDERICO, THOMAS J. M.D.
6420 W COLONIAL DR
ORLANDO FL 32818

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

City FL Zip Code

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

SIGNATURE -
. Signature, typed or printed nare of registered agent and title it applicabls. {NOTE: Regislared Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. In Added to Feye;s
{See criteria on back) Make Check Payable to Department of State
w11, 6 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P OJ Delete e Cchange  [] Addition
NAME FEDERICO, THOMAS J M.D. NAME
streer anoess | 6420 W COLONIAL DR STREET ADDRESS
cmv-st-ze | ORLANDO FL 32818 OITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE - . 1 Delete ~TMLE - - -~ ~~-[Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE [T Change [ Addition
NAME : - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N GITY-ST-2IP
- TITLE [ Delete TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orftrustee empoweredrp gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attakhment wighfan address, with al q r.ilw'k empowered.,

SIGNATURE: )}, __SUALSIERE

% SIGNATURE AND TYPED OR PHIN’I‘E(N’ME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phane #

CR2E034 (4/02)




: / ' — '
5Aomad J 3e er;ico, mﬂ,‘, /9_,4 1 @I(J/fj W)(A

e

September 9}2002

Tallahassee, Fla 32302

.Thomas J. Federico M.

Uniform Business Report Flllngs
P.0. Box 1500

RE:

. _ C.#366987
To Whom It May Concern:

This will confirm our conversation today regarding our

late filing. As I stated; we never received the first bill
that was due May 31,2002. I am sending the $150.00 with copy
of the second bill received. Hope this letter is suffcient.

Thank you.

e T

Divd-sion—0f- Corporations.-—— -7-— — - . - e F e

6420 WEST COLONIAL DRIVE
ORLANDO, FLORIDA 232818

/X_f_lz /é) : 25 TELEPHONE: (407) 297-0087 .




