2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 12260 May 24, 2000 8:00 am

1. Entity Name

RICHARD MARROTTE, O.D., P.A. Secretary of State

05-24-2000 90078 049 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
G/O DEERCREEK PLAZA ' C/O DR RICHARD MARROTTE
119 N. POWERLINE RD 119 N. POWERLINE RD.
DEERFIELD BCH FL 33442 ) DEERFIELD BEACH FL 3344280037 ) . el T
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Cip & State - City & State 4. FEI Number 65 0 4353 Appiled For
M(}L«O— 60l\_ E/ 1 7 Not Applicable
iD Country i "
4 ; Zlp Country 5. Certificate of Status Desired | $8'75 A_ddl!lonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ = - Name - - ST - —
MARROTTE‘ RICHARD Street Address (P Q. Box Number is Not Acceptable}
143 N POWERLINE RD
DEERFIELD BEACH FL 33442
7 City Zip Code
L P FL
8. The above named ghtj fubmita thi REH e purpose of changing its registered office or registered agent, orjoth, in the State of Florida.
SIGNATURE /i Lty L- A sTTF (O '\3\’) ?/9(7/00
?f gftered aﬁl and bitle 1} applicable, (NOTE. Registered Agant signature raquired when ranstyng) Ed * / DATE
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9. This corporation is eligible to stésfy its Intangible . FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad fo Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oP [ Delete Tme [change [ Addition
NAME MARROTTE, RICHARD HAME
streeT anoRess | 10229 LEXINGTON ESTS BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST- 2P
TME O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE L] Delete TITLE [ Change [ Addition
. NAME e - . —— - . — NAME e e I e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
13, | hereby certify that the information supplieﬁ with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplesmental report is true and accuralg-And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver Arifustee e W€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlach/m/em gl e empowered,
SIGNATURE: / | Iﬂ CE[ 10V L//aﬂﬁo
HETT RARINTED NAME QF SIGNING OFFICER OR DIRECTOR Date [ 1 Daytime Phare #




