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1. Corporation Nane:

MARY B. TOMASELLI, M.D. P.A.

Principal Piace o Business

Y505 -UINIVERSH-DR-#400—
CORAL SPRINGS FL 33071

é_Pliwlwpil_F'u;e (!i Business

o omd . Flooc

) City & State

DOCUMENT # L1302

Mailng Address

2| 12&B Unwversiiy D L?'Lé’? o A{dv“?b lewo

[l o (6 )
ol Ko, Hopm: Ao P1

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Slate

DIVISION OF CORPORATIONS
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+505-UNYERGHY-DR 4D
CORAL-SPRINGS FI. 3307

Suite, Apt. 4‘ etc

1A Number
650141567

5. Certif cate of Status Desired

6. Elechan Caﬁuba&gn Fmrzrmcmgﬁ )
Trust Fund Contribution

. Name and Address of New Registered Agent

AR

3a. Dale of Last Repot

03/02/1895

3 Date Ir\rcrt)ir';;()irralié:r(; Qualified |

08/26/1989

Yes

Appled For
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0

Fee

$5.00 May Be
Added {0 Fees

[No

$8.75 Addtional

B. This corporation has liability fprintangible tax under s 199.032,
Florida Statules

Required

IOTE Fligideed Agont syt ey emied o

117 Pursoant 1o the provisons of Seclons 8070502 and 607. 1608, Flonida Stalutes, the ahove named corporation subnils 1hks statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibizr witn, and accept the obligations of, Scction 6070205, Florida Statutes.
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TOMASELLI, MARY BETH 82
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