2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # K91309 ST Secretary of State
1. Entity Name - 03-03-2003 90429 031 ***150.00
DANIEL C. DANTINI, M.D., P.A.
Principal Place of Business Mailing Address
320 NORTH NOVA ROAD 320 NORTH NOVA ROAD
ORMOND BEACH FL 32174 QORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. IB/CHECK HERE IF MAKING CHANGES
City & State . et o] City.& _S}a_;ge - . R - @ FEI Number .ma. P s = :]- A_‘gpligd,Fgr___ i
’ T - 58:2950924 Not Applicable
= 7 —
P Couniry 0 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
Name
DANTEL C. DANTINI !
CLARK, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
533 N. NOVA RD.
SUNE 115 320 N. Nova Rd.
ORMOND BEACH FL 32174 City FL | Z5case
, Ofmond Beach 35174
8. The above named entity submity this statephegt f Bng ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaYof registered Agepf. =
SIGNATURE | AL - ' e
Sigrﬁura. Typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainsialing} DATE
FILE NOW!!I FEE IS $150.00 . o
3 Fi
Ber ay 1,203 Foo wil e $550.0 o $5.00 eoe
Make Check Payable to Florida Department of State '
10. - ' QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PSS T O pelete TILE [ change ] Addition
NAME DANTINI, DANIEL C NAME
streer aporess | 320 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 . CITY-ST-2IP
TILE: ST ] Bfeice TILE [T Change  [T] Addition
NAME DANTINI, CHRISTINE NAME ‘
sTreer aboress | 320 NORTH NOVA ROAD . STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P .
TITLE O Delete TIMLE [JChange [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE O Delete TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TLE ’ [ Detete TNLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empoweredftofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
(iﬂ ;/;’ﬂ

changed, or on an attachment with an with g er like empaow,

SIGNATURE: X S[!Q{‘ LN ARED P

{ WNATUR;’A pXRYPAD op-FA D NAME-OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone # :
-

CR2E034 (10/02)



