2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IF%(];ZZDS 00
€ . am
DOCUMENT #  FO1000006255 1
17 Bty name : Secretary of State
ARTHUR J. ROONEY, Il D.MD. LTD. 02-21-2002 90130 039 ***158 75
FPrincipal Place of Business Maliling Address
2400 OXFORD DR.. #322 4910 TAMIAM TRAIL NORTH. SUITE 210
BETHEL PARK PA 15102 NAPLES FL 34103
I — IHANR DGR GHANERTR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Citly ;State City & State 4. FEl Number Applied For
- 25-16413 14 B Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired ﬁ Ei'ggqﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY' ARTHUR J Il DMD Street Address (P.Q. Box Number is Not Acceptable)
4910 TAMIAMI TRAIL NORTH, SUITE 210
NAPLES FL 34103

City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,

SIGN.ATUHE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporalipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Addad 1o Fees
(3ee crlteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE Ol change [ Addition
NAME "ROONEY, ARTHUR J il DMD NAME
steeer aooress | 4910 TAMIAME TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CIY-51-21p
TITLE [ pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2IP . =Y omvestze
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIF
TITLE O pelete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP

13. .| hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trus ee emppwered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed or on an atlachment yith ith g pther like empowered.

s 150 D, 2b-0)  GH-b44-70

gNiNG OFFICER O DIRECTOR Date Daytima Phone #

Iy ¥Fs LN

CR2E034 (9/01)



