2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSEPH J. DIBARTOLO, M.D., P.A,

557788

Principal Piace of Business

F20-E-0GEAN-BLYD (b AJY RVER TRANL #8-E-068m-btvt- | B0 N RAVER

STUART FL 24994

!‘

Mailing Address

STUART FiL 349%4

2. Principal Place of Business

18680 NW RWER Al

3. Mailing Address

€60 LW RWER (RAIL

Svite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90685 006 ***150.00

TN\\ N

TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
STUART Fr STunet Fr 50-1788704
Zip Country LAS K Zip Country " , $8.75 Additional
3 4 cl:q Lr %—_’_é_ 8 L{‘?q q @’ wu SIAC 5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DIBARTOLO, JOSEPH J

7R0-EQCEANBED: [§bo NW RIVER. TRAIL

Street Address (P.O, Box Number is Not Acceptable)

STUART FL 34994 : ¢
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changingits registered office or registered agent, or both, in the State of Florida.
SIGNATURE (7). o <J oSeph J D BAE.TGLO mA_Pess e -G -02
natury! yped or printad name of registered agerfand title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
. N s . n
9. This corporation is eligible to satisfy its Intangible FiILE NOWN! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requiremeant and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Detete TLE [J Change  [] Addition
NAME DIABARTOLO; .JOSEPH J. NAME

seer sooRess | 7OB-E-OCEAN-BRND | €60 N/ R\ € & TR B 2] _smaeer ochess

orv-si-ze | STUART-FL ‘3499 o I CITY-5T-2ip

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE — . Colete - TITLE , - ; [Jchange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenlify 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 or 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 repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Gk io. Ioseph I DiBAL Toco MO 4-F-67 572-692-1373

yNATUH!AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

AV 2980

[T T

CR2E034 (9/01)



