FILED

oL ' | ~ Jul 18,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS HEPORTMH) 07-07-2003 90136 040 ***150.00

DOCUMENT #  P02000041562 K/ :
1. Enlity Name "
MYRNABELLE ROCHE, P.A. / g
Principal Placa of Business Maliing Address
£245 NORTH FEOERAL HIGHWAY 6245 NORTH FEDERAL HIGHWAY 55051620
THIRD FLOCR THIRD FLOOR
B e G0
2, Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
20 - R 6284 Mot Appiicable
Zp . Country - Ze Country 8. Contificate ot Status Desired 0 gas;gesq&fa‘g"‘ma'
) _8 Nm and Address af cumnt Ragistered Agent 7. Name and Address of New Ragistered Apant
e — - — e o e A e o
FRANK v. RE“'LY‘ PA Streat Address {P.O. Box Number is Not Acceptable)
6245 NORTH FEDERAL HIGHWAY
THIRD FLOOR _
FORT LAUDERDALE FL 33308 City FL | ZpCode

8. The above named entity submits this stalement tor.the purpese of changing its registered otfice of registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SYGNATURE '
-:. Sigraturs, typed of printed name of regisiered Bgam and tide ¥ applicacia.” (NOTE: Registarad Ageny cignatura raquinad When renstanng) DATE
FILE NOW!It FEE 18 $550.00
. ign Fi i
After Septembar 10, 2003 Fee will bo $750.00 e i fencind oy $5.00 May Bo
Make Chack Payable to Florida Depariment of State '
10, QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
E Esioov [ Delete TME QO change [ Addition
NAME MU EIRBELLE ?—0(-1‘\'6 o - NAME
SR DRiss | ST N FEWELAC matbuw 3 eioop STREET ADDRESS
OT-SLZP | for LADDGRDAE L 33%eB n-si-op
me . [0 Detere ne ) Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-St-zp )
e U Delste TLE Dlcrange [ Adgition
NAME R - S e L . e - o
STREET ADDRESS STREET ADDRESS ) '
CiY-ST- 2P CiTY-ST-21p
e [ vewte TMLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . ’ STREET ADDRESS
CIY-SY- 2P ' CITY-S1- 0P
e [ Detete TOLE {3 Change [T Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Civy-S1-1P CITY-S1-2p
me O Delete TRE D Changs ] Addition
NAME . NAME
STREEY ADDRESS - o STREET ADDRESS
omy-sT-28 ) ' LITY-S1-28
12, | bergby certify that thepi¥ormation supplied with this filin g doas not guaiity for the examption slated in Seclion 119.07(3)()), Florida Statutes. § further cenity that the information
indicatad on this rapo! upplementg) repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of § fwanor ry mpowearggd 10 Axecule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an gl | with 7 fike empowered.

SIGNATURE: ~ | WURINAYTIUR ados  ast-aeoB

OR PRINTED NANME OF SI0NING OFFICER ON DIRECTOR Due OCaytima Pharm #

~RNENAL 14/07)



Myrnasae Roa pa SNGTGEGR

ATIORNEY AT LAYW
£245 NORTH REDERAL HIGHWAY, 3RD ALOOR '

FORT LAUDGROALE, H. 33308
(954) 229-1008 PHOME  [954) 225-1006 FAX \@%f 77

— T —

July 2, 2003 | ﬁ?oawm%{% Z/

Uniform Business Report
Division of Comporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Document NumYé 041562 abelle Roche, P.A.
VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

This afternoon 1 received the attached 2003 UBR. This is the first notice I received and I am
e vmi = - eaw<TEquesting that the fee.be waived. Please find attached the required $.150.00 filing fee.__ . . __ .

Should you have any questions or need additional information, 1 hope that you will not hesitate to
call me anytime. Thank you very much.

PO U Y



