2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am
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DOCUMENT #

1. Entity Name

FRANK J. LOMAGISTRO, M. D, P.A,

UNIFORM BUSINESS REPORT (UBR)
M24097 =

/

Secretary of State .

05-01-2003 90997 023 ***150.00 .

Principal Place of Business
4300 N UNIVERSITY DR.
STE B106

LAUDERHILL FL 33351

Mailing Address

4300 N UNWERSITY DR,
STE B106

LAUDERHILL FL 332351

2. Principal Place of Business

3. Mailing Adcress

Fol3 Univers,

B

i (3 (INwersiry De. .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ly De .
[

X CHECK HERE iF MAKING CHANGES

H2D &)
City, & State City & Stat 4. FEI Number Applied For
OM/ sz/ ’UGK S j‘e Oyﬁ.oji S 2. MOQS‘ q‘( " 53-2625441 Not Applicable
Zips 30(17 COUWUSA ap {LQ%?,O{,T Country U A 5. Certificate of Status Desireg O ?ei';gqgid;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

e e e

BRADY, FRANK R
BRADY & BRADY PA

370 CAMINO GARDENS BLVD, STE 200 C
BOCA RATON FL 33432

Mame

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

City

Zip Code

FL

the chligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Sighamre, Typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
ay
. - AﬂaFl!ll-\ﬂEa;l?v:(;(!:aiis\ﬂl!ﬁltlesgéggoo 9. Election Campaign Financing $5.00 may Be
kY 4 Trust Fund Contribution. Added to Fees
TMake Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITE PD O Detets TITLE (XChenge (] Addition | &
NAME LOMAGISTRO, FRANK J. NAME S
staeeT anomess (4300 N UNIVERSITY DR. STREETACORESS | o1 R AN IV ETSi Ty DR. #i2o 5;’
ary-st-zp - |LAUDERHILL FL oSt | Copal Swings, L 33067 g
TITLE O belete TITLE ' o [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS e
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE 1 Delete TITLE [3 change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i ] thtc execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Black 11 if

thelpz  ASH-143-0806

Daytime Phene #



