2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

DH. JOHN J. MADONNA, P.A,

515763

Principal Place of Business
3701 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

Maiting Address
3701 GALT OGEAN DRIVE
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90169 020 ***150.00

AV MM

[] CHECK HERE IF MAKING CHANGES

FT. LAUDERDALE FL. 33304

City & State City & State 4, FE! Number Appiied For
. 59—1691481 ot Applicable
Zip Country Zp Country 5. Certificata of Status Desired | $8.75 Adaitional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
- t . e - T v a et —— T TR T = Néme
ROSEN”'IAL, STUART S. ESQ. Street Address (P.G. Box Number is Not Acceptabile)
633 SE 3RD "AVENUE

City

"FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed cr printed name of ragistered agent and title if appficable.

I4

{NQTE: Registared Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be 35550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o -Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [1 Change [ Addition
RAME ROSENTHAL, STUART §. NAME

STREET ADDRESS | 3101 N. FEDERAL HWY STREET ADDRESS

crr-st-z - |FT. LAUDERDALE FL CITY-5T-2IP

TITLE P [ Delete e [ Change  [C] Addition
NAME MADONNA, JOHN J. NAME

STREET ADDRESS (16516 E. LAS OLAS BLVD. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-21P

TImE . e e oo [lDeete . _ _J§ THE e - (J Change  [7] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete MLE [ Change  {J Addition
HAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P -

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

indicated on this feport or supplemental report is true and a
of the corporation or the recelver or trustee em
changed, or oh an attachment with an

. with all other likg ermpowered.

PQ@.%RE@

pod

12. | 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director’
exaclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[lz“» (03x 95¥ 5653323

| 7

TSIGNATURE AND‘I‘VF‘ED QR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

WV oL

W

CR2E034 (10/02)



