FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT # 487077 | ecretary of State

1. Entity Name -
ATLANTIC COAST OB-GYN, P.A. 04-15-2002 90052 025 150.00

Principal Place of Business Mailing Address
3504 TRAVIS PLACE $ A PATRIZIO vuuuddidJd
TITUSVILLE FL 32780 3604 TRAVIS PLACE

o L e

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

- - D — e . . 59—1617908 Not Applicable
Zp Country e “Cauny 5. Certficate of Status Dediea™ []  98-75 Additional

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATH|Z|0, SABATING A Street Address (P.O. Box Number is Not Acceptable)
3604 TRAVIE PLACE
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name: of registered agent and title it applicabla. ({NOTE: Registered Agent signaturg required when reinstating) DATE
8. ?nsfﬁprpc:;aﬂqn :::?:lz tcl)escatlzs{fygs ISr;tanglble Aﬂ:“;aE N?Y;H!!z "::EE lsmsl: 52'500 0 10. Election Campaign Firancing 35.00 May Be
ax filing require nd elects ta do so. r May 1, 2002 Fee will be $550.0 Trust Fund Contribution, [0 Addedto Fees
(See criteria on back), O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 1 pelete TITLE [ Change [ Additisn
NAME PATRIZIO, *SABATINO NANE
STREET ADDRESS | 3504 TRAVIS PLACE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 GITY-ST-7IP )
TITLE [ petete TILE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S7-21P
s nTL-E T R S e R T et B D T T I T LT 1 _—;IZ:l QEI_ETF R I T-ITLE_,', - N - - - - D Cf'ange L= D Addﬂlﬁn
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE 3 pelete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemantal re 3 rueand accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or tgtgp owe pid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- ¢hanged, or on an attachment with & i

SIGNATURE:

all other like empowered.

2 ey - Y/ lna_
/ ~ L)

ﬁNWMEDFSIGNING OFFICER OR DIRECTOR B // /ot

Daytime Phone 4

£4£9800

AV

CR2E034 (9/01)



