2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12260

1. Entity Name

RICHARD MARROTTE, O.D., P.A.

Principal Place of Business

DR. RICHARD MARROTLE
143 N. PAUERLINE RD
DEERFIELD BCH FL 33442

Mailing Address

C/C DR RICHARD MARRCTTE
119 N. POWERLINE RD.
DEERFIELD BEACH FL 33442
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May 05, 2001 8:00 am
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5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARROTTE, RICHARD
143 N POWERLINE RD
DEERFIELD BEACH FL 33442
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8. The above named entity
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9. This corporation is eligible to satisfy its Iﬁtangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution, Added to Fees
(See criteria on back) U ilake Check Payable to Department of Siate
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Acdition g
NAME MARROTTE, RICHARD NAME =]
STREET ADDRESS | 10229 LEXINGTON ESTS BLVD STREET ADDRESS 3
CITY-ST-2iP BOCA RATON FL 33428 CITY-5T-2IP 8
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TITLE L] pelete TITLE [ Change ] Adtition g
MAME MAME
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NAME NAME
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MAME NAME
STREET ADDRESS STRELT ADDRESS
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