SIGNATURE:

s, with allther like empoyvered.

ed by Chapter @07, Florida Statutes;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 director
of the corporation or the receiver or trustee empowered o execute this report
changed, or on an attachrent with an acddrpg

nd that my name appears |njlock 11 or Bleck 12 i

7} O/ 313269~ 95]

Datd Daytime Phone #

-

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
Jul 19,2001 8:00 am §
DOCUMENT # 487077 S t f Stat
1. Entity Name ecre al y O a e ?'
ATLANTIC COAST OB-GYN, P.A. 07-19-2001 90232 038 ***150.00
Principal Place of Business Mailing Address
1832 GARDEN ST 1832 GARDEN ST
STE A STEA
TlTUSVILI.E FL 3279 THUSVILLE FL 327%
2. Prrrgua! Place of Business 3 M mg Addresp d
QR\HQ -pL., A ATRi= (o
it Apt. ¥, etc. Sune Abt %, etc. DC NOT WRITE IN THIS SPACE
4 .
CL. 130 TR AN - QL
City & State y & State 4. FEI Number Applied For
T\'ﬁrw&\n \Wo 5 <L 59-1617908 Not Appicate
‘92 Couptry © - $8.75 Additional
'3 r) Qg O m“‘ ,\Q ) A . '3 J‘zv—) % O Eg\x S ‘A 5. Certificate of Status Desired O Fee Required
== = oo —tmminwB.~Name and Address of Current Reglstorad Agent e - s o wx o 7 Nnmu and ‘Addresa of New Regiatered- Agant-ﬂaﬂ——wv‘-v —=| -
v Na
PATRIZO, 0 t -
resy (P. &FOX Nuni bte) PL
1832 GARDEN ST %Aff(\ ( &hﬁ <
STEA
TITUSVILLE FL 32796 s ' im Cads
PiTyovi W0 FL | 2%
8. The above named entity submitg its registered office ox registered agent, or bo irjthe ftate of Fiorida. FVN
¢ (D] 7
SIGNATURE : I tﬂ/ J/} M ] ? 0 {
Signature, typed orfsRe PTE. R mé’ Nert sighande rsqulred whj rainstating) ’ L4 ~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I.‘\.}EEE IS $550.00 ) o )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:zz:l%ﬁjaggrilr?;uzg:ncmg fgj"g?oh’;:zsse
(See critaria on back) ﬁ Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7 Delete e ']’) D [ Change [ Addition g
NAME PATRIZIO, SABATINO NAME . ) 72
stee sooress | 1832 GARDEN ST, STE A STREET ADDRESS ;P ?2 Q173 Q\I] ‘S ﬂ{O NO 3
crv-st-zp | TITUSVILLE FL 32796 CITY-§T-2IP —rd\._u .\—T * - &
TME O elete e VIRV ‘ range (] Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
“TTE T palaE=—"-f=1me ™= f]+Change == =] Addition = [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§F-21P CITY-ST-2IP
TITLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2Ip
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-$7-2IP
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