FILED

2002 UNIFORM BUSINESS REP.QRT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  K97771 Secretary of State
1. Entity Name
03_ _ o ok .
STEVEN VANNI, D.O., D.C., PA, / 13-2002 90054 027 #¥150.00
Principal Place of Business Mailing Address
190 5. UNIVERSITY AVE. _ 190 . UNIVERSTTY AVE. E X
FEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
— LT
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0138576 Not Applicable
Zip Country Zp Country 5. Centfficate of Slatus Desires ~ []  98:79 Addhional
Fae Raquired
6. Name end Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- o e o s . - — Name— - . . - = 0 .= - e
Ao VAth!' $ - i - R = o s «_ | ..Street Address {F.0..Box,Number.is Not Acceptable) —_— e ——
19C S. UNIVERSITY DR.
PEMBROKE PINES FL 33025

- City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Slgnatus, typad of prinied nams of registered agent and 1ite ¥ appicable. (NOTE: Ragi Agort 3ip requicad whea ") DATE
9, 12f':gporatign_is' eligible to satisty'its Intangible - +oFIE NOWM! FEE IS $150.00... o . . 40 _roction Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back} a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

FINE DPV ' O Delete 11113 O change [ Addilion §-

NAME VANNI, STEVEN NAME 22

streer aporess | 190 S. UNIVERSITY DR. STREET ABDRESS §

CITY-ST-2P PEMBROKE PINES FL CITY-57-2P lé]

TIME ST 1 Delete TILE O change  [J Addltion | O
. NAME VANNI, STEVEN ) NAME

sTReeT aooRess | 160 S, UNIVERSITY DR STREET ADDRESS

env-st-z¢ | PEMBROKE PINES FL OITY-$T-2P

TINLE 7 oelete TLE [J Change [ Addition
~NAME = - — ~ NAME ’ T —

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- 7P

TLE 3 pelete TITLE [ Change [ Addition

RE L . . . . . U S S ——— e - e — A )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . Ciry-ST-2P

e ] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1-21P Cry-Si1- 2P

TIME 3 Delete TITLE ' [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- AP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quai ify for tha exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supph tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or direclor
of the corporation or the receiver pirustee empowaersd 10 exacute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12l
changsd, or on an attachment witl an address, with all other like empowered.

SIGNATURE: S5 KirevEN: Wadwt /2102 45Y-4/33. 0300

/SIGNA‘RJREMWBED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #




