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FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UB ) 05-05-2003 92208 010 ***150.00
DOCUMENT # P01000049367 B

1. Entity Mame
DOMENIC}{I SORRESSO, M.D,, P.A.

Principal Place of Busi Maiting Address

SUITE 140 LVD SUITE 140

T TR R A0 O A A
Rivetnicch D: NS9SS RuedSieen O, |
Suite, Apt ' e Sute. Apt. 4, ¢tc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applled For
‘SJ;( \ N\\\\\\ o Sec \m\\ - Fu 59-3718938 ot Apiicat
Country Fo niry ]
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moandemol'mthg_lstondAgom 7. Name and Addrezs of New Reglstered Agent

Name
Seoe®e. Sesessn
Street Address (P.Q. Box Number is Not Acceplable)

W55 Rwectice Of.
S ecimai\ FL | %5501 |

hanging I1s registered ofhce o égistered Agent, or bath, in the State of Florida. | am familiar with, and accent

S|GN%?T‘;"EE _.s‘yumn.'rwwor prinkest narme of sygiza Rk & Poyrara) Aulm}umum -NuF whan mirsiating} GATE

9. Etaction Campaign Financing $5.00 MayBe

Trust Fund Contribution. O  Addedto Fees

10. . OFFICEFE AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D . [ Deke me Dcrange [ addtion | &
NANE . SORRESSO, DOMENIC J MD NAME =
STREETabDRESS | 13910 LAKESHORE BLYD SUITE 140 STREET ADDRESS - §
cnv-st-2¢ - | HUDSON, FL 34667 . €Iv-s1-2p &
me o 1 Dekee e ClCange [ Additian g
NAME NAME .
STREET ADDRESS STAEEY ADDRESS
LOV-51-29 TY-S1.2P
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V5128 ' £nv-s1-2ip
MNLE [ Desete e O change [ Addition
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SOY-57-2P /\ oiy-s1-21P

}n supplied with this fiing qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further cenify that the information
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