2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M24097 May 15, 2000 8:00 am
1. Ently Name Secretary of State

FRANK J. LOMAGISTRO, M. D., P.A. 05-15-2000 90299 040 ***150.00
Principai Place of Business Mailing Addrass
400 N UNIVERSITY DR, 4300 N UNIVERSITY DR. v v e om o
<TE B106 STE B106
_NOTTTITLOFL 33351 LAUDERHILL FL 333516243
S R JACAR AR EROR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-262544 1 Nt Applicable
Zp Country ap Couniry 5. Certfficate of Status Desired | ?8'75 P_«dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFF, CRAIG ‘ Street Addr i
! ass (P.O. Box Number is Not Acceptable)
18301 BISCAYNE BLVD.
2ND FLOOR-AMERIFIRST BLDBG.
NO. MIAMI BEACH FL 33160 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printad name of registered agant and title f apphcable. {NQTE Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!!.FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS ANDO DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TLE PD [ pelete TITLE [ Change [ Addition %

NAME LOMAGISTRO, FRANK J. NAME 8

smeet aoress | 4300 N UNIVERSITY DR. STREEY ADDRESS §

CITY-ST-7ip LAUDERHILL FL CITY-ST-7P w
o

TITLE {3 Defete TLE [} Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-21P

TITLE L] Delete TITLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

lied with this filing doas nptqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the information
report js true and accurglte ahd that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ee epipowered to exay tet ] report as requnred Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y. ua 00 qs4 142.0%0%

13, | hereby certity that the information supg
indicated on this report or supplems
of the corporation cr the recelver oftrug
changed, or on an attachment with srf a

SIGNATURE:




