FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000114568

1. Entity Name

MICHELE LABRODA, D.M.D., P.A. -\,/

.3

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

13670 Metropolis Avenue

3. Mailing Addrass
13670 Metropolis Avenue

Suite, Apt. £, eic.

Suite. Apt. £ elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90416 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State
Fort Myers, FL

City & State
Fort Myers, FL

4. FEI Number
65-1061688

Applied For
Nat Applicable

Zp Country Zip Country 5. Certiticate of Status Desired O 38‘75 ﬁ_\dditlonal
339 USA 33912 [SA Fae Required
g e = - i mr = : = =.. . — 7..Name and Address of Current Registerad Agent -

DO.NOT WRITE .

N'THIS SPACE

-
LABODA, MICHELE,B., D.M.D.

Street Address {P.0. Box Number is Not Acceptable)
13670 METROPOLIS AVENUE

FL

SIGNATURE

Swyurtee. lypd o prarind nanie of [QSSIMO aQ0n and ito f appi-abe

(VGTE Registored Agent signature mquined wian minstating)

OaTE

§. This corporation & eligibie to satisfy ks Intangible
Tax filing requirerent and elects o do se.
(See criteria on back) O

10. Electior Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2EQ34B (12/01)

11. OFFICERS AND DIREC

TinLE PD ‘

. LABODA, MICHELE B., D.M.D. e

swerrapoiess | 13670 METROPOLIS AVENUE “STRIET ADORESS

Cirv-s1- 2P FORT MYERS, FlL 33912

e

NAME

SIREET ADDRESS

CIv. ST 2P

TITLE

wE T T T = e e -- .=z MRS

STREET ADORESS I STREET ADORESS

Clty-s1. o Ccif;shzp-

Tirte e

NAME [TV _

STREEY ADDRESS - STREET ADDRESS ([ -, * -

CITY- 5T- 2 fCify-ST.2 - g
T ae ¢ i
NAME N N T
STREET ADDRLSS “SIRET ADDRESS " - 3’
CITY-ST. 2P L. S1.7p -
it e :
NAME ‘ NAME - s
STREET ADORESS " SIREET ADORESS. |
CITY - 5T. 217 , LCAY-ST-2p o o[ R L

3. | hereby centify that the Information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{311, Florida Statutes. | further

indicated on this report or supplemenial report is trua and accurate and hat my signature shiall have the same legal effect
& this report as requiredt by Chapter 807, Florida Statutes; and that my name appears m Block 11 oron an

of the corporalion of the receiver or trustee empowerad Lo exenul
awachment wilfan address, with all other like empowered.

M

SIGNATUR

| 2D

S-Ppoz :

as if made under cath; that | am an officer or direcior

certify that the infarmalion

I

239-561-2258

Z
FTCH LR B AR " B = AR DENT

Date

Dz tiene Phora &




