FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F08210

1. Entity Name

RONALD MOLLUZZO, M.D., P.A.

DO NOT WRITE IN THIS SPACE o

2. Principal Place of Businass 3. HMailing Addrass
2201 NE 52nd Street The same
Suita, Apt. #, al¢. Suite, Apt. #, 8ic DO NOT WRITE IN THIS SPACE
#201
City & State City & State 4. FEI Number Applied For
Lighthouse Point, Florida 592041435 Not Applicable
Zip Country Zip Country . . $8.75 Acditonai
33064 5, Cerificale of Staws Desired O Fee Required

7. Name and Address of Current Reglstersd Agent

Name opIEGEL & UTRERA, P.A.

DO N OT WRITE Sirget Address (P.Q. Box Number is Mol Acceplable)

IN THIS SPACE 1840 Southwest 22 Street, 4th Floor
2ip Code

Ciy Miami FL 33145

‘p‘ latement for the purpose ol changing its registered office or registerad agent, ar bolh, in the State of Florida. | am famifiar wilh, anid accept
A/ o
A -

8. The above named enljty-sooit
the obligations ofr— L & UTRERA, P.A.

)VI Natalia Utrera, Vice President "/ Jla/dé

SuSNATURE By

SipnatLee. m:ed#-!’: qflare ot iogmerea agen a~vd el appicaoic (NCHTE Hegistered Ager: marature réqueedd whan reneatag} DATE:

January 1 -May 1 Fee is $150.00 .
After May 1, Fee Is $550.00 9. Elsction Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Conlribution. O  addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
. P - Ronald Molluzzo e
STHEET ADLRESS 2_201 NE 52nd_St., #210 STHEET ADDRESS
ore-sr.zp | Lighthouse Point,FL33064 CTY-55-2P
MLE e
HAME NAME L —
STHEET ADDRESS STREET ADDRESS SNOdd2711622
GTY-ST- 2P CATY-ST- 3P 04/28/D6--010253--008 150,00
TITLE TALE
NAKE NAME

STREET ADDRESS STREET ADDRESS
GIiY §1.4¢ Cliy-81-21P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cily-51-41p
Ik e

NAME HANE

SIREET ADBRESS STREET ADDRESS
CHTY-S1-2F CITY-ST-2F
TILE TITLE

HARKE NawE

STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with Lhis filing does not guality for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | turther cerlily that the information
indicated on (his repor or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under cath: that | am an clficar or dirsctor
of the corparation of the recaiver or trustee empowered to exacute this report as required by Chapier 807, Florida Statutes: and that my name appsars in Block 10 or on an

attachment with an address. with ali olher like empowered,
SIGNATURE: /Zz’b“pﬂl}%«_@/wﬂ Ronald Molluzzo

777 SIGNATURE AND TYPED OR FRINPEDWAME OF SiGNING OFFICER OR DIRECTOR Gt Cartara Prosn =

CR2EG34B (12/02)



