2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ape 17,2000 00 am

1, Entity Name™+ .

ROBERT S. DIBACCO, M.D., P.A. 04-17-2000 90063 037 ***150.00
Principal Place of Business Maiting Address
4949 S. CONGRESS AVENUE 4849 5. CONGRESS AVENUE -
STE 82 STE 82 QUYL
LAKE WORTH FL 3346 LAKE WORTH FL 334614731
T s AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T - City & State 4, FEI Number 06003 Applied For
e et 59‘28 Not Applicable
Zip Courniry Zie Country 5. Certificate of Status Deslired O $8.75 acditional
’ Fee Required
="~ -5."Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SIEGEL' RONALD L. Street Address {P.O. Box Number is Not Acceptable)
1800 CORPQRATE BLVD., N.W., SUITE 302
COMERICA BANK BUILDING
BOCA RATON FL 33431 & FL [Zrcoee

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

'SIGNATURE
} B Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
PR | e Aty | oo ) 500wy
9 i€ : : - Trust Fund Contribution, O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
. . .. .. .. ... . .. OFFICERSAND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
met e P O petste TITLE O Change [ Addition
NAME DIBACCO, ROBERT S. NAME
streeT anoaess | 4949 S. CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S7-7IP
TMLE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE - ’ O belets TIME T 7 Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-8T-2P ;
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-87-7P
TITLE ‘ [ elete JIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-8T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaléed on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ddress, with all other like emg

SIGNATURE: W % i e 4 [10 lio _@at- L3~ 73w

TURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




