FILED

13 oA K "}

A

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 23, 2002 8:00 am

DOCUMENT #  P98000033768 Secretary of State
RALPH J. DEDOMENICO, D.MD., PA. 01-23-2002 50008 040 ***150.00
Principal Place of Business Mailing Address
11012 N DALE MABRY HIGHWAY 11012 N DALE MABRY HIGHWAY
SUITE 301 SUITE 301
TAMPA FL 33618 TAMPA FL 33618
S S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SP.ACE

City & State City & State 4. FE\ Number Applied For

2 . 59'3514 109 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent . -
Name

DEDOMENICO’ RALPH J Street Address (P.0. Box Number is Net Acceptable)

11012 N DALE MABRY

TAMPA FL 33618

City Zip Code
e, FL

8. The above namp€d eAtif sdbnlits this state for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

‘/ 'l—LQ'L—

SiIGNATURE >
N&tr By nted name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filingrequirementgand elects t;ydo 0. ’ After May 1, 2002 Fee will be $550.00 10. $Iecl|on Campa‘?’” Emancmg 0 $6.00 May Be
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . (] Delete TILE [ change ] Addition
HAME DEDOMENICO, RALPH J RAME '
STREET ADDAESS | 5102 LANAI WAY STREET ADDRESS
orv-st-zp | TAMPA FL 33624 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE"[ ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE - - m- - Delele - - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS * ’ )
CITY-5T-7IP CITY-ST- 2P o ' i
e : O Delete TITLE ' o ' TJchange [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP

religd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like em
Gt I-1v-0v &1 Gbi-1312

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the informatign-s+
indicated on this report or syppfemeptal relypras,

. CR2E034,{9/01)




