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UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT # F64871 ecretar Yy of State >
1. Entity Name 04-28-2003 90278 050 ***150.00
DR. RICHARD D. SECONTINE, D.O., P.A.

Principal Place of Business . ... . .. -~ . Mailing Address : A
10887 NORTH MILITARY TRAIL 10887 NORTH MILITARY TRAIL b f
STE 5 STE 5 11018
e e “II'III “ll |”H Il“l ’Im Ilm l]l’ ml“m‘ Ill” |’|" Ill”lm“"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, 59215342
} 4p Country 4p Country 5. Certificate of Status Desired Od $8.75 Additional
. Fe¢ Aequired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
e e e TR T _ NamMe s e Toimria - r 7 S0AT T ST 5 -2 T S e = ST
SEGONT]NE DR HIC D D D.0. Street Address (P.O. Box Number is Not Acceptable)
10887 NORTH MILITARY TRAIL
STES
PALM BEACH GARDENS FL 33418 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. 1 am famitiar with. and accept
the obligations of registered agent.
SIGNATURE. :
Signature, typed or printad namg of megistered agent and tit'e if applicabla, (NOTE; Registerad Agen signature required when reinstating} DATE
Py - -
A:Flll.mE N?v;o:];; l::EE \:g] ?5?5052 w0 9. Flsction Campaign Financing $5.00 May Be
er May ee e Trust Fund Conritution, O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFtCERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' PD ' . [ Dalste TITLE O change  [] Addition g
NAME SECONTINE, RICHARD D.,DO NAME 3
streeT ADDRESS | 10887 NORTH MILITARY TR STREET ADDRESS b3
cnv-st-zr - | PALM BCH GRDNS FL CITY-ST-2IP &
mE 1 Delete ThLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP )
TITLE O Deleta TITLE ) . ] COichange  [J Addition
NAME - TR e T e e Tem e e o "R’AME“/—’" - - - . P TR TS ST e = R ) ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTe 1 Detete F e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TILE 3 celete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITyY-8T1-2IP
TLE -] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ' CiTy-ST-2IP
12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai efiect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachmept with an address, with al! other like empowered. R
P A .
SIGNATURE: /e A - o4/as]o3 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dai¥ Daylime Phone #



