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e e e e FILED

-

"zéo&?owmown’éu May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # P02000085096 05-05-2003 90279 013 ***150.00

1. Entity Name

RONALD E. MOUNARI, DDS, PA

Principal Place of Business Mailing Address

91750 OVERSEAS HIGHWAY P.O.BOX ™)

TAVERNIER FL 3070 TAVERMIER FL 33070 .

I N L
Sulle. Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

| I _ §5§-0790393 Not Appicable
Zp Country Zip c‘ountrv - T3 Conieats of Status Deé "-e?,-ua._geae zfq mﬁum - -
8, Nome and Address of Current Registered Agent  * 7. Name and Address of Now Registerod Agent

e e et ey e | Name e e - _
;‘3'::?’ RONAL:ImY Streat Addrass (P.0. Box Number is Not Acceptable)
TAVERNIER FL 33070 ‘
. City FL Zip Code

8. The above named enlity submmits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flosida. | am famitiar with, and accept

— Y3ofo3

{NOTE: Reg “Agend sig: requined when reinkiating CATE

Trust Fund Contribution. O  Added to Fess

Make Check Paynhle to Florlda Departmenl of State

9.-Elsction. Campaign financing . $5.00-May-Be—|

'
.

12, I hereby certify that the information suppi1ed with this fili doas not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further certify that the information
indicated on this raport of supple pport s true an te and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the [RCEIver or uusgeg g ’ . Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Gl A h_QUHREﬂole? Moliwgni _ Y[wfo3 Zos3seséiy

is repoﬂ as required b

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me Pt O Delere e Ochnge [ Acdition | S

NME - MOLINARI, RONALD £ DDS NAME 2

streey anoriss | 91750 OVERSEAS HIGHWAY ’ STREET ADDRESS

ov-st-ze | TAVERNIER FL 33070 oIy -§T-29 %

e sv O oeten T ) change (] Addition g

e MOLINARY, THERESA R , NAME : :

smreer ooress { 91750 QVERSEAS HIGHWAY ' STREET ADORESS

crv-st-2¢ | TAVERNIER FL 33070 CITY-ST.2P

TTLE ] Delete nRE CJchangs T Auition

NAME . . . R . T . . s S A
Tswmerraooness | B “emeeraoeess | .

oTy-51-2P L e | cov-sr-ze

TNE [ Deteta TLE Ochange ] Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

Ciy-51-0P Cry-57-71P

HILE 07 Desete TITLE CJchange {7 Acdition

HAME . NAME

STREET ADDRESS _[| STREET ADDRESS

CiTY-ST-2P Gty-51-7P

TE . O petete e ' Clchange [ Addiion

NAME . . MAME

STREET ADORESS STREET ADDRESS

ciry- 51 1F - ) CrY-§1-2°

MWMBMDMWDWWMWRWMH Dats Daytima Phons




