FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  J93108 ecretary of State
1. Entity Name 04-21-2003 91051 030 ***150.00
JOSEPH A. ARENA, MD,, PA.
Principal Place of Business Mailing Address
20§ NW 82ND AVENUE #501 21 NW 82ND AVENUE #50t
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Piace of Business 3. Malling Addrass ”"”II ml ll‘" “m ”l“ "m Im I’m l"” m"l"" I’I” M'“m
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0008100 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne - e = - - . . .

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY

THIRD FLOOR

CORAL GABLES FL 33146 o FL 2o

Street Address (P.O. Box Number is Nol Acceptable)

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
Aﬂ:r"iﬂEa?ﬁ\:i;(!)!:! I;Es':z‘ilssosgg o0 9. Efeclion Campaic:;n F.inancing $5.00 May Be
' Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 pelete e [ Change (] Addition
NAME ARENA, JOSEPH A. NAME
street anoRess | 201 NW 82ND AVENUE  #501 STREET ADDRESS
civ-st-ze . | PLANTATION FL CiTY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
me ). e et e m e 1 Delete__ . | TME JE P o mmveees O.Change _- [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-ST-ZIP
TMLE ’ 1 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-ZIP
TITLE [J velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delets TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that4he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this refort or supplemental report is true 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 receiveLor trustee empgffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachm ith an addressAfith all other like empowered.

BECTE32DA Aeno.  yYhsh3  95Y-Y73-6#s0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED OH

[l e ) AV

nv

CR2E034 (10/02)



