2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 665570 N eretany of State

GERARD A. MORETTI, D.M.D,, P.A. 03-06-2002 90084 046 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 6228 P{. BOX 6228
RLCBON-2399- LAKE WORTH FL 33466
LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2008154 Not Applicatie
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ' o T o N N
MORET"' GERARD A" D.MD. Street Address (P.0. Box Number is Not Acceptable)
4765 SCONGRESS AVE
LAKE WORTH FL 33461
City FL Zip Code

8. 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.

h{)

SIGNATURE
Signature, lyped ¢r printed nams of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘;s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TITLE [ chenge  [] Addition
At MORETTI, GERARD A. NAME
street A0oresS | 556 N. COUNTRY CLUB DR. STREET ADDRESS
GITY-5T-7IP ATLANTIS FL CITY - ST-2ZIP
TIMLE [ Delete TILE [ Ghange [ Addision
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-$T-21P : CITY-ST-2IP
e - — = i el e = e e e = [Dotete . J.TmE — e e s - — . _[Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Delete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recsiver or trustee empewered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrnent with an address, with ait other like empowered. .

SIGNATURE: SRS S BV Ny v D) 2/13/02

- BIGNA E AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Ph #
T?an:rrf R Wn-rni-f--i '*Tl\?l'l‘lc e aytime Phora

R IORGN

I

CR2E034 (%/01)



