2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F(03282

1. Entity Name
ROBERT J. VALINS, D.P.M, PA,

Principal Place of Business

6336 FORT KING RD
ZEPHYRHILLS FL 30624-3354

Mailing Address

GELBER & COMPANY
285 NW 189TH ST., #204
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

“GElBER & CoMPANY

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90023 028 ***150.00

O

DO NOT WRITE IN THIS SPACE

3V Y LV

]

City & Slate City & &ﬁte‘”“"’ ange-CircieNorti 4. FEI Number Applied For
ifamar, Florida 33025
59-2035990 Mot Applicatile
Zi Countr Zi un it
P v P C%Q 5. Certificate of Status Desired [ gg'gesq lﬁf:é"c’“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName ’ ‘
VALINS, ROBERT J Street Address (P.O. Box Number is Not Accepiable)
6336 FORT KING ROAD
ZEPHYRHILLS FL 33541
)
h City FL [ 2 Coce
8. The '}i_bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [JChange [ Addition
NAME VALINS, ROBERT J NAME
sTreet Aooress | 6336 FORT KING ROAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-51-2IP
TTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§1-2IP
TE - ===t im L Seee v~ —  [Delete: -- JHTE - -l I e o =] Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TRLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CITY-§T-2IP .

13. 1 hereby certify Ynat the information S
indicated on thid regert or supplement
of the corporatiol ¢
changed, or on &Y

ha receiver or trus
achment with an al

N

cute this repog as re by Chapte, , Florid

plied with this ﬁIiné; does not qualify for the expmption stated in Section 1{9.07§3(i}, Florida Statu
ort is true and accurate and that my sigrjaturg shall have the same | ct as if pade

tes; ang#lhat

/1 further certify that the information
r cath; that | am an officer or director
name appeargin

7y WP

SIGNATURE yPED OR PRNTED AAME OF SIGNING OFFICER OR DIRECTOR

/

Daylime Fhona #

b




