13. | hereby certity that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aw like empowered. )
SIGNATURE: A SIGNINS IR/ ) A Y Y Sy K B 565338

SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ly

N
DOCUMENT # 515763 Apr 24,2002 8:00 am
1. Entity Name ecretary Of State
DR. JOHN J. MADONNA, P.A. 04-24-2002 90365 007 ***150.00
Principal Place of Business Mailing Address
2833 N. OCEAN BLVD. 2833 N. OCEAN BLVD. Uuyuius ==
SUITE 204 SUITE 204 :
e o HI lIl I” ”’II‘ I“n ‘"ll I““ NI |l||| M" m" I‘ml'l"l‘ll“"'

2. Principal Place of Business 3. Mailing Address |
3701 Galt Ocean Drive 3701 Galt Ocean Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
Fort Lauderdale Fort Lauderdale 59-1691481 Not Applicable
|
: Country Zip Country - - $8.75 Additional
§§308 33308 5. Certificate of Status Desired O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name ‘
1 'ROSENTHAI:’-PSTUART'S'-ESO'C";._- S mE e e T Streel Address {P.O. Box Numbér is VNioi Ac:.ce;-)t-e-a.ble) - - 7 !
633 SE 3RD AVENUE
FT. LAUDERDALE FL 33301
City FL Zip Code
B. 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.
&
j"
SIGNATURE
G_‘njgnatura. typed or primed name of registered agent and title i applicable (MOTE; Registered Agent signature reguired when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ A .
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 10. Elriz?zzr%ag;ilr?;uzz:nmng O fgj'ggohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
me | D O oelete TITLE . (O change [ Addition | &
NAME ROSENTHAL, STUART §. NAME s
streer aooRess | 3901 N. FEDERAL HWY STREET ADDRESS §
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-ZIP i
o
THLE P [ Delete TITLE ) [ Change [ Acditien | ¢
HAME MADONNA, JOHN J. NAME
STREET A0DRESS | 1516 E. LAS OLAS BLVD. STREET ACDRESS
CITY-ST-7IP FT. LAUDERDALE FL CIrY-$1-7IP
TNLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ALY ST P e - ez rmmfy o e T T L DT E e T AT TR T CINY-ST-2R . ) o et maa = e A = wmomes et i o
TITLE O Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP



