- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #MS50672 04-12-2004 90315 045 ***150.00

1. Entity Name
REGINALD A. BOTTARI, D.C., P.A.

Principal Place of Business * Mailing Address
4370 SW 72 5T., #A150 ' 4370 SW 72 5T,, #A150
MIAML FL 33173 IS MIAML FL 33173 LS

94049956

2. Pringipal Place of Business ailing Address : :
9320 SwW 42 S%rc,c"!l’ 6#4 330 S F2 Street
Suite, ApL #, elc. Suite, Apt. #, etc.
i 03312004 Chyg-P CR2EQ34 (10/03)
ALISO AlSO -
M & State . ﬁ{y & State . 0{ 4, FEl Number ] Applied For
o, FC33(F3 o, F fovide 59-2793029 - Not Appicabis
Z:g 3, ?, 3 i C(\)‘;“-rk s e HBZI 3 l 7;3 T C{')J[“Sr-y 5. Certificate of Status Desired  _ {J geae ggq::g‘;mm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
BOTTARI, REGINALD A. ‘ i
9370 SW 72 ST., #A-150 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City Zip Code
, FL |

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registeres agent and tils if applicatie. (NOTE. Fegislered Agent signaturs reaured when rginstahing) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Eingncing $5_DD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD £ Detete TLE [ change [ Addition
NAME BOTTARI, REGINALD A, DR HAME ’
STREET ADDRESS | 4710 SW 156 PLACE STREET ADDRESS
emy-st-ze .| MIAMI, FL 33185 - CITY-ST-71P
me D O pelers TME ‘ O Chenge [ Addition |~
NAME BOTTARI, GINA NAME
STREET ADLAESS | 4710 SW 156 PLACE STREET ADDRESS
CTY-$7-2F | MIAMI, FL 33185 CiTY-S1-2ip
T e | = T e o= DDoewte -~ §-mE . —| . = [ change.. . [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P City-S1-21P
TITLE O pelete TILE [ change [ ddition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-7iP . CITY-81-2ip
TILE ' O Delete TILE . ' [ Change [ Addition
HAME NAME N T
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2IP
TITLE O petere TILE O crenge T Addition
NAME MAME ' -
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CIy-S1-21P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the regefrer or trustee empopgred 1o execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 it

changed, Qr on an attach with an address, all other like empowered.
SIGNATURE: _%//ﬂwf/ 3-30 4 @B)Q&S ] ‘519

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #




