2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515763

1. Entity Mame

DR. JOHN J. MADONNA, P.A.

Principal Ptace of Business

2833 N. OCEAN BLVD.
SUITE 204
FT. LAUDERDALE Fi 33308

Mailing Address

2§33 N. OCEAN BLVD.
SUITE 204
FT. LAUBDERDALE FL 33308-7506

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90127 015 ***150.00

J3Yyo0 <0V

IR AL MER A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number | Applied For
) 59-1691481 Not Applicable
Zi Countr Zip N TCountry T+ ceemee Tl o L e N iti
P ¥ " ountry 5. Ceniificate of StafUs Desired” ~~] - $8'75 Add'"o"a' Co
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL, STUART S. ESQ.
633 SE 3RD AVENUE
FT. LAUDERDALE FL 33301

BTN

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

1 . o [

City

Zip Code "

FL

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

SIGNATURE

Sigratuea, typad or printed nema of ragisterad agant and e if applicable.

{NOTE: Reguistarad Agant signalucs taguired when rainstating)

DATE

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

e Check Payable to Department of St
—

E NOW!! FEE 1S $150N
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
) Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D ) Delete TITLE [ chenge [ Addition | &
NAME ROSENTHAL, STUART S. NAWE ‘3’
sTReeT ADDRESS | 3101 N. FEDERAL HWY STREET ADDRESS ]
CITY-§T-2P FT. LAUDERDALE FL CITY-ST-2IP w
e P O Derete TILE ) thange  [_J Addition 5
NAME MADONNA, JOHN J. NAME

sTREET ADDRESS | 1516 E. LAS OLAS BLVD. STREET ADDRESS

crv-si-2P | FT. LAUDERDALE FL  ~ HET e e R GTY-ST- 2P them el e e P —
TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7I9

TIE (7 Detete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP CITY-5T-2ZP

TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-S7-7IP

TTLE [ pelete e (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Wher like empowered.

qﬁ 5-3337

Daytma Phone #

X g/ e X




