FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000085871 ' ecretary of State
04-10-2003 90179 048 ***150.00

1. Entity Name

KM T. MOLLICA, P.A,

Principal Place of Business Mailing Address
1480-W—RALMEFFO-RARK-RD B WPALMETTO-PARK- RD
~BOCA-RATUN FL 33486 SLUHFE455—

Us ‘BOGA RATON FL 30486—
2. Principal Place of Busmess 3. Mailing Address

Yoo s, Diviem toy | Po. [ox 272825
Suite A?t # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
& Slate Clty & State . Applied For

4/9)('0 A FL 0C6( /? I?'J%/O FC & PR 650485072 Not Applicanle

$8.75 Additional

"faq_b 9\ Cijg g 35 % cD 7 Coﬁijﬁ 8. Certificate of Status Desired O Fee-Hequired

6. Name and Address of Current Reglstered Agent - =~ ) - - = T.~-Name and Address of New Registered Agent

Name .
MOLLICA, KIM T. Kiwm 7 MGCLI('QLES Y,

Street Address (P.O. Box Numbag is Nghh pta le}
1466-W-PACMETTO PARK RD Hon S, S A /%uy

SURE 485 Suvite 1D

BOCA RATON FL 53486— Gity @&/‘a FL | 2BCose

8. The above narmed entity submits jis st‘;alemem for the purpose of changing its registered office o-rTegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred a,
f ? Y-2-3002

SIGNATURE c_J y
Slgnatune."typed or printad nama of registerad agent and title it %plicab\e. [NOTE: Registared Agent signature required when reinstating} N DATE
FILE NOW!!! FEE IS $150.00 O T 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 I-ee will be $550.00 . - - Trust Fund Contribution, -~ [ Added to Fees
Make Check Payable to FlDrida Depariment of State | _ . .. .. . .. U e e SRR
10. ¢ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
Time - |PD ' . [ Delete TITLE Ve LYP AW ff ta7 7 "@:hange [ Addition
wie .| MOLLICA, KIM T - _ N dpp =. Dixe Hoy -
stoeer aooress | 1488-We-PALMETTO.RD.STE #455 = SREETADDRESS | 25 e {1 O
cv-st-ze | BOCA-RATON-FL-33486- } CliY-§T-2 Boea Ratron FC RRLIE_
TinE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 _ CITY-ST-2IP
TILE o . Opetere = _f e _ | —— - . - _ [ Change = [ Addition
NAME ’ o - T ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TILE [ Delete TITLE ’ [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE - [ pelate TITLE FChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ylistee empowered to execute this report as required by Chapter 607, Flotida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with gn address, with all o d.
S6/-3G¢-SS2Y

SIGNATURE: \3\” " Y5003 -t N

s‘snn\gs AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" CR2E034 (10/02)

AV COCreErD



