FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000064317 Secretary of State
1. Entity Name 03-17-2003 90667 031 ***150.00
H. MARCELO VASSOLO, M.D,, P.A.
Principal Place of Business Mailling Address
9125 ABBOTT AVE 9125 ABBOTT AVE
SUNRISE FL 33154 SUNRISE FL 33154
2. Frincipal Place of Business 3. Malling Address ‘ ‘ ’"”"‘ “l "m W/ "m "m I"“ IMI m” I‘"I ”m Nl” 'II’ Illl
2925 Aventvaa  B/vd. 1915 N &4?:/40/4: dr.
Suite, Ap:ﬁ;i‘:a 200 Suile, Apt. #, eto. B CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Avenrtora FI N miami  Ff 65-1135270 Not Appiicable
Z§3 180 Coumm SA Zip33 V81 COUS}A 5. Certificate of Status Desired O ?i.;;ﬁf:sﬁonal
6. Name and Address of Current Registered Agent -t o =+t - 7.°Name and Address of New Registered Agent
Name (‘ .
VASSOLO, H MARCELO Vassoro . mascero (Same)
! s ress {(P.O. m i A
9125 ABBOTT AVE treet Add {P.0. Box Number is Not cce_p”‘@ble)ﬂlgw A DDRE 55
SUNRISE Fi. 33154 11915 . Bayshore Dr
e S MNowzu Mines FL ZFp-?C-'Z’dfé’{

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_r~the obligations of registered agent/.W
SIGNATURE P — Frer i venT 3/7 /03

,'f Signature, typed or printed name of registered agent and tills if applicable. {NUTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Election C aign Financin
After May 1, 2003 Fee will be $550.00 Truzt I?Sndagoitr?bution. " 0 fgﬂgft}oh@:&éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Delete TME Presiben T B Change [ Addition
NAME VASSOLO, H MARCELO NAME Vasso Lo K. mascero
stReet aooress | 9125 ABBOTT AVE SWEETADORESS | j s 1 . Bayrhore D~
crv-st-ze | SURFSIDE FL 33154 CITY-§T-2P AN, Miami  Ft 33181
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP _
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O paleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O petete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P : CITY-ST-2IP

12. | hereby certify 1halt the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@B\‘MMQUURED 2/7/03 205 9785903

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a1 aarlal

A

CR2E034 (10/02)



