FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

'DOCUMENT # . 656378 - \J
1. Entity Name -

MICHAEL J DAVOLI, M.D., P.A.

05-07-2002 90244 041 ***150.00

Sl
2466 E COMMERCIAL BLVD
Suite, Apt. £ elc. Suite, Apt. #. etc. 30 NOT WRITE IN THIS SPACE
. WP AUDERDALE, FL LiZnthouse 0T, . FL | * 392819071 L
A - e i) icable
| Zip | 33308 I Cﬂ““”.)’ ) l:p 330 éﬂ N C”‘"st'?q .| & Cerifcate of Stalus Desired vﬁl:l, ‘ gg'zil':?:‘j“"“?‘

""" e 7. Name and Address of Current Registerad Agent

name  DAVOLI, MICHAEL J. WD

Street Address (P.O. Box Number is Not Acceptable)

2466 E COMMERCIAL BLVD.

Y FT. IAUDERDALE FL | "°®%330g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.

SIGNATURE

Slyrature, wyped o priniesd rane of registored agent and titde il applicable. {NOTL: Registored Agertt signature requlred when relrstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

1%. OFFICERS AND DIRE

e DAVOLT, MICHAEL J.
e wss| 3750 NE 30 AVE
. LIGHTHOUSE POINT, FL 33064

LIFY- 57 2P

10. Election Campuaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

TITLE

NAME

STREET ADDRESS
CITY - ST- 21

TITLE

NAME

STREET ADDRESS
LITY-57-21P

T

NAME

STREET ADDRESS
CITY-5T-2P

me

HAME

STREET ADDRESS
CITY-ST- 2

TIILE

NAME

STREET ABORESS
; = : it 2

CHY -ST- 2P ks | :‘,~$’;-X i & % e

CR2E034B (12/01)

13, [ hereby certily that the information supplied wilks this fling does not 'qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an address, withyalt ather like empowered.

SIGNATURE: @ (el Ond . A < 43,/0 : FSYYSe2i 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Anm Daytime Phoee #




