FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

DOCUMENT #  S86494 cretary of*§tate
1. Entity Name 09-11-2003 90095 022 550.00
SONIA B. MADDALENA, M.D. P.A.
Principal Place of Business Mailing Address
215 PERSHING WAY 215 PERSHING WAY
WEST PALM BEACH FL 33401 © WEST PALM BEACH FL 33401
Sute, Apt. # stc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 65’02908 18 Not Applicable
Zp - i Country Zp Country 5. Certificate of Status Desired O ?g’gilﬁ?ﬂimal
- 6. Name and Address of Current Registered Ageﬁl ~ - 7. Name and Address of New Registered Agent
) . Name
MADD.A-LENA' SONIA B M.D. ' Street Address (P.O. Box Number is Not Acceptable)
215 PERSHING WAY
WEST PALM BEACH FL 33401
City ) FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registared Agent signatura required when rainstating) . DATE
FILE NOW!! FEE IS $550.00 ‘ . .
9, Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 . ' Trustlgtr}nd Cc:jntlr?l:'utilc().lnel e O ﬁdsd.gﬂohg?t’as °
‘ Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delete TILE [ change 3 Addition
NAME MADDALENA, SONIA B HAME
sTREET ADDRESS | 215 PERSHING WAY . STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-S$T-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me - ToorTmrmTm o Opeeis™= ~f e~ — - = ~ = - [JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 0] Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP C CITY-ST-ZP
THLE [ belete TITLE ‘ ' [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ‘ [ pelete THLE [ change  [2] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supnlied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with gn address, with all other llke empowered.

SIGNATURE: S@WA&URL REETAED 9-9-03 (561) 8333783

SIGNATYRE AND TYPED OR PRINTED NAME OF 5IGNING OFAICER OR DIRECTOR Date Daytims Phone #

AY £468200

CR2ED34 (4/03)



