2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # P99000086633 ecretary of State

1. Entity Name 04-07-2003 90195 030 ***150.00
ANTHONY A. SALVADORE M.D., P.A.

Principal Place of Business Mailing Address

755 N.E. 32ND STREET 755 NE. 32ND STREET

80CA RATON FL 33431 BOCA RATON FL 3343

N AR AR TR
$21 Seaseae Deie 21 Sewsag Dewe
Suite, Apl. #, elc. (8] Suile, Apt. #, efc. (3 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stat, 4, FE} Number
Dwﬁf\;;‘/ 625‘—6&1 F(/ yD{f S/ ﬁl QA' Pb 650951039 Not Applicable

-2 pz 3 q ?3 Country ZI? '3 17/ gé ~Courtry 5. Certificate of Status Desired = [ ?eae.;(?q L’;?:;“(’nal
< 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg.. 44'n N 0
a{tﬂ\,old-"c) ‘%-any A A0
SALVADOHE ANTHONY A Mp Street Address {P.0. Box Number is Not Acceptable)
755 NE. 32ND STREET =~ - g2l Stagage Qaive
BOCA RATON FL 33431
: ;‘ City D—&//Ry Ao C/ét FL Zip %D‘?’ep

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\slen!d agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE me Y/ M m 7(//’7 ¥—2 03

Signalure, typad of printed name of #wwad agent and title if applicabis. lNOTE Registered Agent signature required whan reinstating) DATE

FILE NOW!I!! FEE IS $¥50.00

9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ) O fdsc;giq;g:yess °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' [ Detete TITLE (I Change  [C] Addition
A SALVADORE, ANTHONY A M.D. A Selvadore, Anthony 4. 4D,
STREET ADDRESS | 755 N.E. 32ND STREET STREETADDRESS | T Feel k}l D
cry-s1-2¢ | BOCA RATON FL 33431 CITY-ST-2P wmy Pench, FiL 33483
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-ZiP
TTLE [ Delete TME [dChange [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CIry-S1-2IP CITY-ST-ZIP
ILE [ Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe [T Delete TILE [Dchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment Wn address, with all other like gmpower:

Lt P @%ﬁéﬁim oo #212? (se)2ve-42¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DHRECTOR Date Caytime Phone #

T

CR2E034 {10/02)



