260‘5:‘{]NIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT # 492511
pudhertorit Secretary of State
LAWRENCE E. CERINO, M.D., P.A. 02-01-2002 90019 028 ***150.00
Principal Place of Business Mailing Address
1201 E SAMPLE ROAD " 1201 E SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
i ! RN AN RERER A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1645010 Not Applicable
Zip Country P Country 5. Certificate of Status Dasired | $3'75 Addjtiona!
Fee Required
6. Name and Address of Current 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.C. Box Number is Not Acceptable)

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

/’%M‘k/ f wor

8. The aboven(weﬁgmns this statepaént for the pip

SIGNATURE
Sn ature, typed|or printed name of reqisterad agent and 1itla if applicable. (NOFE Fagistersd AgenT signature renuired when reinstating) ~— CATE W
9. This c.:prporathn iSeteritle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fe)(;s
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS | EE2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD- 7 Defete TIMLE Ol Change [ Addition
HAME CERINO M.D., LAWRENCE E. NAME
streeT anoaess | 1201 EAST SAMPLE ROAD STREET ADDRESS
cmv-st-zp - |POMPANO BEACH FL CITY-5T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE -{- - - Detete - TITLE - ) T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-7IP
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP

dods not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acclrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

weence & )CERIND MP Fry
.\ \ : ZED Vo A s Tl ¢¥ 22
sijNATu'ﬁE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (74 [T Daytime Phane #

CR2E034 (9/01)



