2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P0O1000064317 R ety of State™

H. MARCELO VASSOLO, MD., PA. 02-17-2002 90050 032 ***150.00
Principa! Place of Business Mailing Address :

Qm? Db Ao Same AS

Sorenoc P SIY__prcsgal dddest IR

2. Principal Place of Business 3. Mailing Address
120 ppborr AV G127 ARGz Ave
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number Applied For
JvREsCaET K loesa Jvecsiae F/o° 65 - 1128270 Not Applicable
Zip Country Zip Country - , $8.75 Additional
2 iy & TR 2345y G E5A 5. Certificale of Status Desired = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name ¢ P -
MAYER, ROBE B. Marcelo Vissolo H_Mhatete VAIELe
Ah b A Street Address (P.Q. Box Number is Not Acceptable}
1320 § SEE8t Nl oTAve.
Cco FL 33148 Swrs\SLOL.Cl S’SLS“l Q/Zf ABgoTT zﬁvenu
City Zip Code
SVRELbE FL | “%3% 5y
8. The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE pa M Frev i den 7 f/z-‘k’/’ >
Signalur‘e, typed or pﬁnled name of ragistered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi :
o - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See triteria on back] g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE " D 7 bslete TITLE O thange [ Addition
NAME VASSOLO, H MARCELO NAME
staeer aooRess | 9125 ABBOTT AVE STREET ADDRESS
CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-2IP
TITLE O petete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME . - NAME o
STREET ADDRESS STREET ADDRESS
©CTY-5T-21P CITY-ST-21P
TITLE O pelete TITLE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with aWth all other like empowered.
SIGNATURE: ¥ NN ae s~ = QUIRED frevroew Wevloe  [ror)932 (727

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytirms Phone #

ey

CR2E034 (9/01)



