2003 FOR PROFIT CORPORATION

FILED 3
UNIFORM BUSINESS REPORT (UBR |

Mar 17, 2003 8:00 am:

—
DOCUMENT # 557788 Secretary of State  »
1. Entity Name
03-17-2003 90139 019 ***150.00
JOSEPH J. DIBARTOLC, M.D., PA.
Principal Place of Business Mailing Address
1860 NW RIVER TRAIL 1880 NW RIVER TRAIL
STUART FL 34934 STUART FL 34934
2. Prinoipal Flace of Business 3. Mailing Address “mlll“ll ||“H|I”II"“I’|”I“ I"“ IIIN |’|” m“ m”m” ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4.' FEI Number Applied For
59-1788704 Not Applicable
2ip Country a Country 5, Certificate of Status Desired O fae'gg l.j\i?:;tional
——, b 9
6. Name and Address of Current Registered Agent 7. Name andAddresabf New Registered Agent
e—— e = e o2 L N - — - T ame — e - “Name == - T oo —m . — . -
DIBARTOLO, JOSEPH J DiBARTo( 0, Joseph T
. Street Address {(P.O. Box N mﬁr is Nekt Acc ptable)/é i
728 E OCEAN BLVD 9L AU RIVER TRALL
STUART FL 34994
City —_— ) Zip Code
; STUART FL | S dqa¥
8. The above named entity 4ubmitf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registgred am, —
o~ ‘i
SIGNATURE A 0310 - 03
Signatgre, DATE
c FILE NOW!! FEE IS $150.00
: ] ‘ ian Fi ‘
\*%‘- ¥y After My 1, 2003 Fee will be $550.00 e P oo 18 0 Aoy 8o
k:Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TMLE O Chenge [ Addition | &
NAME DIABARTOLO, JOSEPH J. NAME =
streeT acoress | 1860 NW RIVER TRAIL STREET ADDRESS 3
cre-st-zr | STUART FL 34994 CTY-57-2IP =
(Y]
TITLE O oefete TTLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O pelate TITLE [J Change ] Adaition
NAME - T - =l NAME | - R T e e - s ke
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-S8T-7IP
TLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP I oITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated tn Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repoy{ 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 ¢f frustee efrpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an att ent with gn ad with ail other like empowered. :P/QC : bE]U—-
4 ] ' : =SIDEN
s ; Iy 17y e ST .
SIGNATURE: __ FSKWNATDRTMDE TGP 1. D(BARToco b A3-10-03 7722 A3 1373
// SIGNATUR AND‘I’VPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




