2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  K79706 Secretary of State
1. Entity Name 02-03-2003 90146 014 ***150.00
J.M. PROVENZANO, M.D., PA
Principal Place of Business Maifing Address
906A S FEDERAL HWY %64 5 FEDERAL HWY [P R ATATRINVE |
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suile, Apt #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘0108738 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TTom e Name= = -
RIPLEY, RAY Street Address (P.O. Box Number is Not A bl
treet AS S i t I¢
295 NORTHEAST 8TH AVENUE ree ress | ox Number is Not Acceptable)

DELRAY BEACH FL 33483

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 familiar with, and accept
the obligations of registered agent. ' ) ’

SIGNATURE
. * Signature. typed of printed name of registered agent and tile it applicatie (NOTE: Registered Agent signaturs reguired when reinstating) CATE
P ’ Wy
+  FILE NOW!!! FEE IS $150.00 )
C X . 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?buti;n. " [} f{ij}e?j?ohgaezf ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O pelete TITLE [ change ] Addition
NAME PROVENZANO, JOSEPH M. HAME
streetaooress | 1230 S FEDERAL HWY STREET ADDRESS
CTY-57-2IP BOYNTON BEACH FL CITY-ST-ZIP
TLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
WIHE O Delste TITLE [ Change [ Addition
NAME T T e s o NAME e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’] CITY-57-2P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is tpfe an
of the corporation or the receiver or trustee empojvered
changed, or on an attachment with an address, er like empowered.

SIGNATURE: __ SIGNAT/J EQUARED 7 feoitrdins sr. 0 / /3/ éS
SIGNATUEWANDTYFEDDt Fwd'zn\mmanme OFF| }@gnfsw d 6:'2 /- ?3(0 cbnfﬁa Phone #

n
o

CR2EQ34 (10/:02)



