FILED
2007 FOR FROFIT CORFORATION Mar 05, 2007 8:00 am

DOCUMENT #K79706 Secretary of State
1. Entity Name 03-05-2007 90062 042 ***150.00
J.M. PROVENZANO, M.D., P.A.
Principal Place of Business Mailing Address g9
906A S FEDERAL HWY 906A S FEDERAL HWY auuca !
BOYNTON BEACH, FL 33435 S BOYNTON BEACH, FL 33435 U3
PR T CE 0O AR A
Suite, Apt. # etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0108738 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eese--lgesqafedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name | —
RIPLEY, RAY Wit AN M. MERSE

235 NORTHEAST 6TH AVENUE Street Address (P.C. Box Number is Not Acgceptable
DELRAY BEACH, FL 33483 __ﬁs;_ﬂ)im.ﬁrf‘

s 7E_7

_z Y DRy BEACY FL | %%z

¥ changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

3 (NOTE Registrad Agant signalurg raQuiad when remsiating) DATE

FILE NOWII! FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR. O Detete THLE (I change [ Addition
NAME PROVENZANO, JOSEPH M. HAME
STREET ADDAESS { 906 A S. FEDERAL HWY SIREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33435 CITY-5T-2IP
TITLE {0 pelete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21f
TITE ] Detete TLE [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
GITY-$T- 2P CITY-§T-ZP
TITLE [ petere TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TITLE [ Delete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CItY-Si-219
TITLE O oelete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP A CiTy-ST-2IP

12. | hereby certily that the infermation supplied wifh this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicaled on this report or supplemental reporlfis true and accurate and thal my signature shal! have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusied el wared 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fwith all other like emp

wered. fa_
SIGNATURE: ‘)Mi‘ m/“"‘mmm" 2/21/0,7 734 7330

SIGNATURE AND wief OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Paythne Prone §




