FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L56958 Secretar y of State
1. Entity Name 05-01-2003 90247 008 ***150.00
FRANCIS J. FAZZANO, JR., M.D., P.A,
Principal Place of Business Mailing Address
10167 NW 31 §T 10167 NW 31 ST
SUITE #100 SUITE # 100
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650185741 Not Applicable
op Country d | T Beumy = g ticate of Statds Desiied™ [+ $8.75 additiopat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAZZANQ, FRANCIS 4 :
10167 NW 31 ST., SUITE -100.

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 -
City FL Zip Code

8. The above named.entity submils this staternent for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Swgnalure typed or printed narne of registerad agent and title i applicatla. {NOTE: Regisiered Agent signature required when reinstating) DATE
’ FILE NOW!N! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 o o 09 1y 3500 oy oo
Make Check Payable to Fiorida Department of State )
10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D ) [ Delets TITLE [ change  [7] Addition
NAME FAZZANO, FRANCIS J JR RAME
streer anoress | 10167 NW 31 ST SUITE 100 STREET ADDRESS
cmv-sT-ze - | CORAL SPRINGS FL 33065 CITY-ST-7IP
TMLE [ Delete TITLE [C1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST.2P | 7T R T e e e e R CIY-ST2R, o e e
TITLE ] Delete TITLE . {7 Change ] Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIME [ Delete TMLE O Change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P "' CITY-8T-ZIF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that ihe information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sarme legal effect as it made under oath; that | am an officer or director
of the ¢orporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all gther like wereF ‘ :j' 22 ;q l\]o
1 by -
SIGNATURE: 0 SERALY Crosivany . 1-98-03  7SY-758 1Y/

SIGNATURE Annwiﬁ OR pmNTEw s:ﬁﬁlm; 6Fr-|csn OA DIRECTOR Date Deylime Phona #

PLECHLD

A

CR2E034 (10/02)



