2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

REGINALD A. BOTTARI, D.C., P.A.

M50672

Secretary of State

02-17-2003 90269 037 ***150.00

Principal Place of Business

1800 W 49TH SV

STE19 .~
HIALEAH FL 33012
s

Mailing Address
9370 S.W. 72 STREET

SUITE _A-106-
MIAMI FL 33173
Us

AV w - -

2, Principal Place of Business

A%70 S NI ST

3. Mailing Address

G210 2w 19 St

(TR

Suite, Apt. #, etc.

F A VSO

Suite, Apt. #, etc,

A AVSO

[0 CHECK HERE IF MAKING CHANGES

City & State

Applied For

WCATYND

[

4. FEI Number 59_2793029

‘[ Not Applicable

City & State )
oo P
N country

ECIVENRIVGEYN

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

22\

TOSA
| 7..Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent . L.

?gg‘wz;iegﬂo A &t;%ﬁ_‘iidgs (P.O, Box Numbg(,,‘ﬁs gg‘A ptable)

STE 301 : T_‘—/ A -\ = .

HIALEAH GARDENS FL 33012 City ' FL | ZnSge
/) GO ZH\)

Name

Bty . Zeawnal ol

A .

8. The above named entity syppaits this statement for the purposg

of chang G its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and'accept

Q/~ \-OB

DATE

(NbTE: Registered Agent signature required when reinstating)

FILE NOW3 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ selete TITLE [] Change [ Addition g
NAME BOTTARI, REGINALD A. DR NAME =
staecT aooress | 4710 SW 156 PLACE STREET ADDRESS 3
crv-si-zp | MIAMIE FL 33185 CITY-ST-2IP a
TITLE D [ palete TITLE [ Change  [] Additien %
NAME BOTTARI, GINA NAME
sReeT aDORESS | 4710 SW 156 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-ZIP
TILE e ERTTER S - O eles =~ - wig "~ —7 -7/ 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ Detete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify thaf the information supphkpd with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify thal the information

indicated on this report or supptemen portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporatian or the receiver or fsfee empowered to execute this repey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with@ address, witht ey like g ‘-/- £d.

Ny Tl YO N
ALY D-19-O2 A5 R15-5500

SIGNATURE:

Date Daytime Phong #




