2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RALPH A. DE MATTEIS, M.D,, P.A.

466877

Principal Place of Business
1900 - 72ND AVENUE NORTHEAST

SAINT PETERSBURG FL 33702

Maiiing Address

1900 - 72ND AVENUE NORTHEAST
SAINT PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90077 008 ***150.00

NI BRARRWRT

Suite, Apt. # elc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 680 Applied For
59-1 104 Not Applicable
Zp Gauntry Zip Country 5. Cerlificate of Status Desirsd [ gg-;’g ‘ﬁ:";ﬂ”"”a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTTTT NamET T T TS AT TR A s e [

DEMATTEIS, RALPH A
1900-72ND AVE NE
SAINT PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subrnits 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

Signalture, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agant signature required whan reinstating)

BATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1. _
TITLE p 1 pelste TRLE (1 change [ Addition | &
NAME DE MATTEIS,RALPH A. NAME =3
streeT aooress | 1900 72ND AVE NE. STREET ADORESS g
orv-s-ze (ST, PETERSBURG FL CITY-ST-21P &
TmE O petete L [ Change [ Addition é:\; ‘
NAME NAME :
STREET ADDRESS STHEET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TILE — e - 7 pelete TRLE [ change [ Additicn

NAME - B Y e -~ - —

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P QTY-5T-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

3ITY-ST-2P CITY-§T- 2P

TIE [ oetete TILE [ Change [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

MTY-ST- 2P OITY-5T-2P

i2. | hereby certify that'the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tohexeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a)l other {ike empawere

indicated on this report or supplemental report is true an

changed, or on an atlachment wit

5IGNATURE:

addressg, with

5/&37@3 Jd7-3Y7-286/

ate Daytime Phona #




