FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # 94805 ecretary of State

1. Entity Name

ANTONIO R. VIRSIDA, PHD, P.A, 04-24-2002 90282 007 ***150.00
Principal Place of Business Mailing Address

370 WEST CAMING GARDENS BLVD. 370 WEST CAMINO GARDENS BLVD.

BOCA RATON FL 33432 BOCA RATON FL 13432

RHAARMEANRETERRRA

2. Principal Place of Business 3. Maiiing Address
Sy, Apl. #, etc. Su@, Apt. #, etc. DO NCT WRITE IN THIS SPACE
it e 1oL wils 1ok
City & State City & State 4. FEI Number Applied For
65.0208364 Mot Applicable
i Count i Count iti
2P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name S
KLISTON, TODD W. Street Address (P.C. Box Number is Not Acceptable)
(g=1c) I L BoxX Number 1s Not Acceptable
8211 WEEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324 Cy FL | 7 Coce

8. The above named entity submits this statement for the purpose of changir:g its registered office or registered ager: r both, in the State of Florida.
" . = S T . r-" .

SIGNATURE o . eoiiicenns © RN =t R
' Signaw - okd ar prsvted name of registered agant ana utle it applicable. (NOTE: Registerad Aget siyhiuie ieliuirsd when reinstating) DATE
" Torling enremnang oot 0 4o o o) | ttr ey 1, 00k oo wil o sobng | 10 EOSknCampsniranony 500 iy 5o
i ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Addition
RAME VIRSIDA, ANTONIO R. NAME
sreer aocress (5911 N.E. 22ND WAY STREET ADDRESS
ory-st-ze |FT. LAUDERDALE FL CITY-5T-ZIP
TTLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE : - O pelete e [ Change [ Addition
NAME ' NAME - L —
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ cChange [T Addition
NAME - NAME
STREET ADDRESS | ~ | . e . STREET ADDRESS
CITY-ST-2IP" % . i CITY-ST-2Ip
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP <+ ) i : CITY-ST-2IP
TiTLE O Delete ME ) [ change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that f am an oficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowerad.,

SIGNATURE: \erwéf@#ﬁnrénm Q Yirs icla, //5 le). 581 338-p90a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LARIDLLY [ ]

ny

CR2E034 (9/01)




