2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492511

1. Entity Name

LAWRENCE E. CERINO, M.D., P.A.

_,J'

Principal Place of Business

1201 E SAMPLE ROAD
POMPANO BEACH Fl. 33064
us

Mailing Address

1201 E SAMPLE ROAD
POMPANG BEACH FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90031 035 ***150.00

+t A1 8 OV

[AVBAARMR

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 59‘1645010 Applied For
Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
- S RPN NS -7 - .. .. .| 5 Cerificate of Status Desirec _ [ Feo Required™ -~ -
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

CERINO M.D., LAWRENCE E.
1201 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

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

City Zip Code
8. The above ntity subimits th slale/mery(or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o Lo CORM o o0}
SIGNATURE av ) /W/:\:' Y /0, 2
E

s@;{turtwpad o printed name of registered agent and titie if applicable.

(NQTE: Regislered Agent signature required when reinstating}

9. This corporation Ts eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fases

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

TTLE PD O Delete TITLE [J Change {1 Additien
NAME CERINO M.D., LAWRENCE E. NAME

STREET ADDRESS | 1201 EAST SAMPLE ROAD STAEET ADDRESS

orv-st-2p | POMPANO BEACH FL Gv-5r-2p

TITLE O Delete HILE Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

omvestIe - - o . e e e e aom - - CITY-ST-ZIP .

TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delate mLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21F

TiTLE 1 Delete TITLE [l Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-21p CITY-ST-21P

13. | hereby cerlify that the infor atlon supplied with this filing does not qualify for the exemption stated in Section 119. 07’§f ¥(i), Florida Statutes. | further certify that the information

indicated on this report Qr-e
of the corporation o
changed, or on aryatjac

ental report is

SIGNATURE:
FNATUHE AND T\"PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytlme Phone #
\ Q@ Cy Fy2- LA RN
tAal 1Tr LI il

and accurate and that my signature shall have the same legal &
d/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

- Lpprone & éwwmﬂ ([1afo1 ‘IFB ?/19

other like empowered.

ect as if made under oath; that | am an officer or director

0128500

CR2E034 (10/00)



