2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  M24097 { f Stat
1. Entity Name ecre al y O a e
FRANK J. LOMAGISTRO, M. D, P.A. 04-29-2002 90160 010 ***150.00
Principal Place of Business Mailing Address
4300 N UNIVERSITY DR. 4300 N UNIVERSITY DR.
STE B106 STE B106
o R “Il'““"l “m Ill“ Ilul “m ’lll m” M“ |||“ I’l” Ill“ |l||} ‘|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

59—2625441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
T = =—p-Name and Address of Current Reglstered -Agent — - - ===~ | —=—-——7" -~ <7.:Name and Address of New Registered Agent™~ - v
Name
DONOFF' CRAIG Street AFge f::?l::) B‘e N/o'nffr is'Not Acceptable)
re 0. Bgx Nu
18301 BISCAYNE BLVD. By By A
N i

. /. -
2ND FLOOR-AMERIFIRST BLDG. : B Lamvine b ;/J;‘) Ald 5 £ odoD

NO. MIAM) BEACH FL 33160 i 15, QL. , .
- A “Pocakalon™ FL | 3392

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

s

SIGNATURE Signats typad intac i i l‘ d d titl licabl (NOTE: Registered Agent signat d whi instating) {éﬁéﬂ

ignaturg, typad or printec nama of regisiered ag and ttle § applicabla. : Registere gent signature raquires en rel ingG,

8. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbtion. . Added ta Fe‘és
(See criteria on back) O Make Check Payable to Department of State

", . OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE : [ Change [ Addition

NAME LOMAGISTRO. FRANK J. NAME

seet acoress | 4300 N UNIVERSITY DR. STREET ADDRESS

cerv-st.ze | LAUDERHILL FL CITY-5T-2IP

TILE 0 pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ patete mEeE . ' [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P CITY-S7-2P .

TLE [ Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZiP

TITLE [ Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peletz TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
wental report is trug’ahd accurate angl that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
empowg repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if

kNN sl 04 954 1 g 0305

Y SIGNATURE AND TYPBQ (R PRINTED NAME OFJEIGNING OFFICER OR DIRW Date Daytims Phone #

o M

Av

CR2E034 (9/01}



