FILED

?_;___,--.? *
May 12, 2003 8:00 am
2003 FOR PROFIT CORPOERATION S e{retzl of State
UNIFORM BUSINESS REPORT (UBR) 4 ry
o 04-24-2003 90220 013 ***158.75
DOCUMENT #  P02000132810 s
1. Entity Name
LOIDA SEVERINO, M.D., PA.
: ou
Principal Place of Business Mailing Address bb“ Ju ‘
1711 HAMMONDVILLE RD. 1711 HAMMONDYILLE RD,
POMPAND BCH FL 33069 POMPANO BGH FL 33069
S KRR TG R A
Suite. Apl. #, etc. . Suits, Apt. #. etc. ) CHECK HERE IF MAKING CHANGES
City & State j City & Stat 4, FEl Numbar | Applied For
: e | 02-0657188 Not AcgTcabls
o Lo |8 comanismmsoms e FRT8 et
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e e L .| Name e 2
SPIEGEL & UTRERA, PA. Street Addross {P.0, Box Number is Nat Acceptable)
1840 SW 22ND ST. ‘
4TH FLOOR ‘
MIAMI AL 33145 City FL Zip Cade

8. The above named antity sUbmits this statemant for the purpasa of changing its registered office or regiatarad agent, or both. in the State ot Florida. 1 am familiar with, and accept

the obugMd agent. -,
SIGNATUR :

CR2E0M (10/02)

Signadure. typed of printad name o regitisred agers and tite il appiicable. (NOTE: Pegistarad AQenl signalune requned wWhen ralnstabrg) DATE
FILE'NOW!! FEE IS $150.00 . 9. Blection Campaign Financing $6.00 May Be-
After May 1, 2003 Fee will be $550.00 Trust Fund Gortibution, O Sodtorys
Make Check Payable to Florida Department of State \ .
10, il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PSTD O Delets e C [Clchage [ Additon
HAME SEVERINO, LOIDA HAME .
STREEE ADDRESS | 1711 HAMMONDVILLE RD. STREET ADDRESS
cr-st-2¢ | POMPAND BCH AL 33069 Cirv-ST-2P
mEe [ Dekete TE Ol crange [ Aedilon
HAME ) NAME
STREET ADDRESS STREET ADORESS
CrY-ST-TP e P et o T yem S im .y . . e .FE,:SI:IP, P Ly Lt S e o = - . .
ITLE ] Deiete TmE ) T 7 [Crange [ Addition
B SR e I, CHAME__ — - - - — _

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-S5-2P
me - ' 00 Oetets e ; O Crange 3 Addifion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P Y- §T-79
TILE O pelete e O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CY-sT-29 CITY-51-2P
i3 O Delety TILE . O Crange [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P : cny-ST-7ip

12. | rereby cenify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | turiher 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 dirsctor
of the corparation or the receiver or trustes empowaered to exacute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachmont with an address, with all other like empowered.

SIGNATURE:

Daylime Prona #

GNATURE REQUIRED yhsfors.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR




