Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPOET (UBR) Secretary of State
DOCUMENT #  P01000012911% 05-23-2002 951?76 010 *#¥150.00

1. Entity Name

sz

8:,The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both. in the State of Florida.
%

SUSAN PATRICK RODELL, M.D., P.A. v
Principal Place of Business Mailing Address . - L
839 MEADOWS ROAD. SUITE 208 699 MEADOWS ROAD. SUITE 28
BOGA RATON FL 33486 ' " BOGA RATON FL 33486
e OO0 SR
Ol _Meadows ELond &) Moadpuxs Kond
Suite_, Apt. # elc, . Su'\l:a. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Swite /14 Sehe /)4 -
City & Stat City & State 4. FE! Number . Applied For
o Rador  FL v Lator FL 5~ 073459 Nohopieate
Zip Country Zip “Country - ) $8.75 Acdtional
33 4 8 l USH 33 ‘)( 8 b Uus # - | & Ceriificate of Status Desies ] 20 Rmim; on, _
I tE. L. —S6=Name'and Address of Current Reg| Agént— " = o |RS = o~ - 7. -Name and Addresa of New Registerad Agent i
e — e | Name — ) ———— e
;EGEL & UTERA' E'A' . Strest Address (P.Q. Box Numb‘er is Not Acceptabla)
CORAL GABLES FL 33134 '
- City FL I Zip Coda

13. ! hereby certify that the information supplied with {bis? iling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental repone and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or diractor
ered to execute this repog as reguirsd by Chapter B07, Florida Statules; and thal my name appears in Black 11 or Black 12 If

3 empowespd.

of the corporation or the receiver or trusteé a0 >
Haaloa (561 750-3520

changed, 6r on an attachment with an adgs , with all othey
BYGNATURE AND TYPED OR PRINTED NANZ OF SiGNING OFFICER OR DIRECT 1 Date Daytime Phona #

SIGNATURE:

SIGNATURE
Signature, fyped of Rrintad nivre of regrlered agent end tila if applicable. (NOTE: Rggistarad Agent signaturs requirad whar reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 " o
Tax filing requirement and elecls to do so. Aftar May 1, 2002 Fee will be $550.00 1a. E:::xz:iarcn::lrgi;;;::ncmg O fz‘ﬁoﬂzfs
(See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TILE PD O beiete e %b Bommge  [JAwiion | S
NAME RODELL, SUSAN P NAME di Sus ? %
(o] 2" Ory
smeer anoress | 899 MEADOWS ROAD, SUITE 203 STHEET ADDRESS I ! QS’“ e [ Y 3
cv-stze | BOCA RATON FL 33486 ertv-si-zp ! Ouls s . &
. . a on JL 3DYEE &
WILE S 7 Delete e TN [dcChange (] Addtion | &
NAME FORTE, MARTI L NAME
swreeT aporess | 899 MEADOWS ROAD, SUITE 203 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL eIY-S1- 2P
— T - = T T D . § e B R : o " Ochange’ [ Addition
_NAME BROWN, BETSY M_ HAME
STREET ADORESS | 809' MEADOWS ROAD, SUITE 203~ | sReeT aooRESS
cre-st-zp | BOCA RATON FL 33486 ) GITY-ST-2P
T [ etete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDACSS
CITY-ST-21P CITY-$7-21P
e O petete TILE : O Change [ Addltion
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2P
IE [3J Detete TInE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2P

[




