a

2003 LIMITED LIAB

UNIFORM BUSINESS REPORT {(UBR

ILITV-COMPANY

4;

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # 1.02000026990 04-16-2003 90029 004 ****50.00
1. Entity Name
MICHAEL A. DITARANTO, M.D., P.L.
Principal Place of Business Mailing Addrass JJIUIJuLs
5206 BOUCHARD GIRCLE 5006 BOUCHARD GIRGLE
SARASOTA FL 34238 SARASOTA FL 24238
Suite. Apt. #. etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. Number ] Applied For
3? - /OJ-M Not Applicatio
Zip Cauniry Zip Country ! e P $5.00 additonal
. 5. Certificate of Status Desired Od0 Feo irod
5. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - P et e m e A - ; I Nama - L=~ 2 Cy T S . i LA T el U PRI =
—— e e T T R P T L T e [T e e S T ez T - e e DSl W T o LN R Er
DITARANTQ, MICHAELA ™™~
5208 BOUCHARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 .
Chy FL LZip Code
8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signeture, typed of prinied rame of registores sgant and fitls i apphcable. (NOTE: Registaned Agoni signature required when reinsiating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _—
e ichae( Dilaapnly 55y me Cioange Dl ddton | &
e Lremsionl [lang, “ e =
STREET ADORESS 5-20[0 ”gﬂ f STREET ADORESS g
ony-S7-2¢ Zrisgz . =1 fé-l 3y Jemsize &
St -t g g -
TITLE - 7 3 Delete e O cChange [ Adeition g
HAME NAME
STREET AGDRESS STREET ADDRESS -
CITy-§T-2P CITY-S1-2P .
T e e e emee L Hoeee ,  Mmme, | e i o eeml —eeOChange [ Addlion
LNAME_ et N UL S _ —
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-P
TLE 3 Delete TME [OcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-219
TE 1 Geketn TME Ol changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-81-29 Cy.-ST-2P
e 2 Delete me [ orange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crey-s1-2i9 CnyY-51-21P
11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this reparl is trup and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company of tha raceiver o rustee empowarad o axecute this report as required by Chapter 608, Florida Statutes.
’ g . / /
SIGNATURE: AANGRED /905 943Xy
MONATURE , OR AUTHORAIZED REPREFENTATIVE® Date Datytimg Phone #




