FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L94805 ecretary of State
1. Entity Name 04-24-2003 90173 018 ***150.00
ANTONIO R. VIRSIDA, PHD, P.A.
Principa! Place of Business Mailing Address
370 WEST CAMINO GARDENS BLVD. 370 WEST CAMINO GARDENS BLVD.
BOCA RATON FL 33432 BOGA RATON FL 33432
I N R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650208364 Not Applicable
Zip Country Zip Country 8. 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 T TR ST e ~ -
KLISTON’ TODD W. Street Address (P.O. Box Number is No.l AcceptabT )]
reel I A% Lm T (=] -
8211 WEEST BROWARD BLVD.
SUITE 200
PLANTAT'ON FL 33324 Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signatura required whan remnstating) DATE
FILE NOW!I FEE IS $150.00
9. Election C ign Fi i
Ater My 1, 2009 Foo wil b $550.00 e e 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' 7 Delete TMLE Ol cChange [ Addition
NAME: VIRSIDA, ANTONIO R. NAME
steer anomess | 5911 N.E. 22ND WAY STREET ADDRESS
orv-stze | FT. LAUDERDALE FL CTY-ST-2IP
TITLE {1 Delete TILE [C] Change [ Addition
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ’ TTE TR L . —[Bosete~ - Jume [ ) ] Change  [] Addition
NAME NAME . T e — T -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T- 7P
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . CITY-ST-2P
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ r".
CITY-ST-21P CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the information
indicated on this report or nlemental report is true and aggurate andithat my signgierenshali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the 72 pr or trustee empowered tofx utet is report as regd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ywith an addresa with all ofher wered.

changed, or on an atta
S|GNATUHE: P wﬂ“uiu‘ub"ﬂhu \w If‘-:; :?5‘ wuu ulL:L../ 4‘/2;/0? S?/ 33(‘9"0262

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV 6842010

CR2E034 (10/02)



