FILED <
2002 UNIFORM BUSINESS REPORT (UBR) M 15, 2002 8:00 g
1. Entity Name - Secretal y Of State 2
CHILDREN'S CENTER FOR GASTROENTEROLOGY & NUTRITI 05-15-2002 90118 020 ***150.00
ON, P.A.
Principal Place of Business Mailing Address
1150 N 35TH AVE 1150 NORTH 35TH AVE
5545 5545 :
HOLLYWOGD FL 33021 HOLLYWOOD FL 33021 ’| :
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0180618 MNot Applicable
R ~Lounry__ Rl el -—ZEL — s = Cc?u[ltiy-pll e 5. Certificate of Status Desired ., _ [[] $875 Addit[onal
- - -Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TANO' MARIO Street Address (P.O. Box Number is Not Acceptable)
1150 N.35TH AVE
SUITE 545
HOLLYWOOD FL 33021 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appiicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
7
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $1 50.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Conlribution n Ad c;e 4 16 Foes
{See criteria on back) O Make Check Payable to Departrnent of State )
1M QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ palete TILE ‘ [ Change (T Acdition | &
NAME TANO, MARIO NAME - . 8
sTReeT ADDRESS | 1150 N 35 AVE, SUITE 545 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL . CITY-ST-2IP . w
TITLE VP [ Delete TITLE ‘ {J Change ] Addition %
NAME TANO, PATRICIA NAME
stResT anoRess | 1150 N 35 AVE, SUITE 545 STREET ADDRESS
CITY-ST-ZIP HOLLYWOQD FL CIFY-ST-2P"
e~ T [T T LT T T T e 1117 B T “*~Orchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S¥-2IP CiTY-$7-2IP
TITLE . T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TImE OJ Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRIZSS
CITY-ST-2IP CITY-ST-21P .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ..
STREET ADDRESS STREET AEDRESS ! B "'\..v-
CHY-ST-2P m CiTY-ST-2P ’ Vo
13. | hereby certify that the information gebplied with this filinf) does not quallfs & the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information #
indicated on this report or supplgfrental report is true aghd accurate gadthat my signature shall have the same legal effect as if made under oath; that | am an officer or d\réctor
of the corparation or the receivy this report as required by Fhapter 607, Florida Statutes and that my name appears in Block 11 or Blodk 12 if
. changed or'on’an attachmen t empowered.
Y -'*s-: X e "2,7 3 Q—S’ S
SIGNATUR i SN
SfGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




