 EEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Paa%s

1. Entity Name Se ! *%%] 50 00 3
GERALD LORINO D.M.D., P. A, 05-28-2002 50702 013 :
Principal Place of Business Mailing Address
16104 GLENMOOR DR 16104 GLENMOOR DR vy
W PALM BCH FL 33409 W PALM BCH FL 33409
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1056830 Not Applicable
Zip Couatry Zip Gountry i - $8.75 Additionat
- PRI SIS IS I —— Rl — .| 5._Cerificate of Status Desired__ . Ol “Feo Roquiredis— .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
Lorind, 122 //
55 /‘?grﬂsfﬁamﬁ” CSlreet Address (P.C. Box Number is Not Acceptable}
16104 GLENMOOR DR —= ¢ ¥L f -1
W PALM BCH FL 33409 wdington ¥k 53414
City FL Zip Code
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tills it applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
) L s A H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
= Trust Fund Contribution. Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS At AEresS D oo e (i change T Aadiion | 5
fiame LORINO, GERALD P £ NEME &
sheet aoohess | 16104 GLENMOOR DR~ —=> /455 £/is) 61 s00mess g
cem-stze | W PALM BCH FL 33409 ”‘j‘é” F2 334 oy sip i
= L4 r ;
TITLE N ] pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
L e T T oL MU -
TME [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Deiete mLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21P CIY-S7-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelgte TITLE [JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
\of the corporation or the redeiver or trustee empowered to exe this report as required by Chapter 807, Florida Statutes: and that Y name appears in Block 11 or Block 12 if
changed, or on an attachfment with,&n address_witfail other, mpowered.
: ‘ LY T : /// 4] =
SIGNATURE: A iV e, (/b4 (541055, 5379
SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING OFFILER OR DIRE, W 7 Daytime Phons #




