>
2003 FOR PROFIT CORPORATION FILED :
L
UNIFORM BUSINESS REPORT (UBR) ng 24, 2003f8§00 am |
1. Entity Name 02-24-2003 90949 046 ***150.00 )
JOSEPH ALOISE, D.O., PA,
Principal Place of Business Mailing Address -
18900 NORTH TAMIAM! TRAIL STE 9 18900 NORTH TAM!AMI TRAIL STE 9 AUVET L
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Maling Addrass ”""m m "l" m“ "m "mml' "m }m' l“n '“ll m" uu .m
Suite, Apt. #, etc. Sulte, Apt. #\ elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072925 Not Applicable
ap Country Zi Country ] 5. Certificate of Status Desired a $8.75 Additional
L PO B o e ¥t e v mnts L | Pl et s Sl T e TEee=r~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALO'SE' JOSEPH DO ) Street Address {P.O. Box Number is Not Acceptable)
. res AP N X Number 1s e
18900 NORTH TAMIAMI TRAIL STE 9
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ thg obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NQTE: Registered Agent signaiura raquired when reinstating} DATE
- FILE NOW!N FEE 1S $150.00 i o
i . Election C F
At Hay 3, 202 Foo wil b S550.00 o o $5.00 e oo
Make Check Payable to Florida Department of State '
10. o OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPVS - O Delete TITLE O chenge  [J Addition | &
NAME ALOISE, JOSEPH DO NAME =]
sraeeT aooress | 18900 NORTH TAMIAM! TRAIL STE 9. STREET ADDRESS 3
orv-sr-ze | NORTH FORT MYERS FL 33903 CITY-5T-2P S
[T
TILE T [ Delete THLE (1 Change  [J Addition &
NAME ALOISE, JOSEPH DO HAME |
sTreeT apoRess | 18900 NORTH TAMIAMI TRAIL STE 9 STREET ADDRESS
cmv-s-z¢  |NORTH FORT MYERS FL 33903 OTY-ST-ZiP
TITLE T T o EmmEmeTmEnemE et e e Tl WIE s o e e i — e [2]- Chianga - [3 Addition. .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gxpplemental report is 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 corporation or the re er or frustes.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an #ddrass, with all other like empowerad.
Mr NET TS =y [
SIGNATURE: /N MJ&JHJ%@D

SIGNATURRMAND TYPED R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

AR LN




