2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT #
1. Entity Name

JOSEPH ALOISE, D.O., PA.

P01000017799

Secretary of State

02-13-2002 90131 039 ***150.00

Principal Place of Business Mailing Addresgs
18900 NORTH TAMAMI TRAIL STE ¢ 18900 NORTH TAMIAMI TRAIL STE 9
NORTH FORT MYERS FL 33903 NCATH FORT MYERS FL 23903

0 R O

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State “ 4. FE{ Number 9 { Applied For
5.5 - /0 73 ‘; Not Applicable
Z Country Zp Country & Cerficate of Status Desied ~ [J  $9-73 Additonal

Fes Required

8. Name and Address of Current Aeglstered Agent

7. Name and Address of New Reglistered Agent

— — = = == Name
N'O'SE' 'I OSEPH DO Street Address (P.O. Box Number i Not Acceptable)
18900 NOATH TAMIAM TRAIL STE 9
NORTH FORT MYERS FL 33903
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the State of Florida.
SIGNATURE
Signaiuvo, typed or prmted name of regisiared agent and lita it applicabia. {NOTE: Registerad Agent signazwe reguired when reinsising) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 ; L
o . 10. Election Campaign Finangin
Tax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fond C;tgbwan_ 9 ﬁ'ﬂo"éi’;f"

{See criteria on back)

Make Check Payabie to Departmen! of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme OoPvVS ' 7 oelete TITLE ‘O cnange [ Addition
NAME ALOISE, JOSEPH DO NAME
STREET ADORESS | 18900 NORTH TAMIAMI TRAIL STE 9 STREET ADORESS
CrrY-§1-0p NORTH FORT MYERS FL 33903 CITY-ST-2P
TITLE T ] Delete TITLE O Change  [3 Addition
HAME ALOISE, JOSEPH DO NAME
SYREET ADDRESS | 18900 NORTH TAMIAMI TRAIL STE 9 STREET ADDRESS
orv-si-2¢ | NORTH FORT MYERS FL 33903 ca-s1-2
TITLE O petete TIHE O crange [ Adaltion
NAME - e = Y- HAME - - .
< STREET ADORESS | . - e — || STREETAQDRESS | _ . e - s
GIIY-ST-2P CITY-ST-ZPP
TME O peiere Tne Oichange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST. 2IP
TME [ petete TinLe O change [T Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-SY-2P CITY-ST-ZP
TITLE 7] petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 1P CmY-ST-2P

13. | heroby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director

indicated gn this report gr supplemental report is trug an
al the corporation or th

changed, or on an attaghrhent with an address

SIGNATURE:

d

er like empowered.

Y BEONRED

pCeiver of Iruslee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/ /BD_“/J—:, G 5h1- s 000

IE OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #

CR2E034 (9/01)

Mar 29, 2002 8:00 am




