2003 FOR PROFIT CORPORATION

 DOCUMENT #

1. Entity Narne

JULIO C. COELLO, MD., PA.

UNIFORM BUSINESS REPORT (UBR)
K81816 '

Principat Place of Busingss
345 N. ATLANTIC BLVD.

#07
FT. LAUDERDALE FL 33304
us

Mailing Address

345 N. ATLANTIC BLVD.
#307

FT. LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

s ——

Suite, Apt. #, efc.

N [P

FILED

Mar 31, 2003 8:00 am 3

Secretary of State

03-31-2003 90241 009 ***150.00

RIETMRTRATIRRNIRD

[3-CHECK HEREIF MAKING CHANGES

COELLO, JuLio C

345 N. ATLANTIC BLVD.
STE. 307

FT. LAUDERDALE FL 33304

City & State City & State 4. FEI Number Applied For
6501 15433 Mot Applicable
Zi Count Zi Count it
P ouniry P uniry 5. Certificate of Status Desirad O $B'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name ol registered agant and title if applicable.

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

= |~=+9;-Election Campalgn'Financing™™ = ~" $5'_00 May BE

“ "After May 1, 2003 Fee will be $550.00

Trust Furd Contribution.

Added to Fees

Make Check Payable to Florida Depariment of State

|

:

P
=

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' [ Delete TILE [ Change [ Addition g
NAME COELLO, JuLiO C. HAME S
srgeer aooress | 345 N. ATLANTIC BLVD., STE. 307 STREET ADORESS 3
omv-sr-2e . | FT. LAUDERDALE FL CITY-S1-2P 2
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE N [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE (JChange  [] Addition
NAME NAME

 STRECFADDARGS e e s e e wmo= o W STREET ADBRESS.Zj=e = —_— = - —
CITY-ST-2IP CITY-S1-219
TIME 3 Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete: THLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-S7-21P

SIGNATURE: __ UGSy

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 1egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

USRS UIRED

"5);'1[ 03

(354) 65 6186

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



