2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  P01000030228 Vi ecretary of State

1. Entity Name 09-02-2003 90175 028 ***550.00
GINO VITIELLO, M.D,, P.A.

Principal Place of Business ' Mailing Address
9299 SW. 152 STREET ) 9299 SW. 152 STREET
SUITE 203 SUITE 203

AR

2. Principal Place of Business

Suite, Apt. #, etc. -Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied Far
65-1089327 Nat Applicable

Zi Count Zi : Count iti
P ountry s ountry 5. Certificate of Status Desired J geae-gesq Sﬁg':'onal
— "6 Name and 'Address ot Current'Reglstered Agent” e —i=7:zName ‘and’Addressiof.New Registered Agent==———
Name

VI‘HELLO, GINO M.D. Street Address (P.O. Bax Number is Not Acceptable)

8299 SW. 152 STREET

SUITE 203

MIAMI FL 33157 : City ‘ FL | ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $550.00 ‘ . ) 9. Election -Can;[';éi-g;ﬁ‘Fina;ncinQ_ $5.00 h.;lay Be

After September 10, 2003 Fee will be $§750.00 g
Make (;heclicJ Payable to Florida Department of State Frust Fund Contribution. = Added to Fees
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [T Delete TTLE O change [ Addition
NAME VITIELLO, GINO M.D. HAME ‘
sTReeT apDRzss | 9299 S.W. 152 STREET SUITE 203 STREET ADDRESS
crv-st-ze | MIAME FL 33157 CITY-ST-2P
TITLE [ petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TiLE o T T Delete . | e ) (7 Changs™ T[] Addition=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE - [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
THLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE [ vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filfng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowexed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreps, with 21 other iike emppwered.

sonmrone:  SIGNNIIRE REZIMEN, Ae /b MO §4800 IAFA500

A MNATIIOE ANN TVYEEM Ao BRINTER MAME AE CIHEMNINA MEEIAEDR S0 BIDESTAR Mot s A mnm B e

(rrec v V.V

ry

CR2E034 {4/03)



