2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT # 94000048433

CLEMENT J. DEMASI, M.D., P.A.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90095 025 ***150.00

Mailing Address

1203 JACARANDA BLVD
VENICE FL 342%

Principal Place of Business
1203 JACARANDA BLVD

VENICE FL 34292
Us

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
65‘05&)789 Mot Applicable
Zi I Zi 1 iti
P Country L Country 5. Certificate of Status Desired O $8'75 ;‘?ddmonal
IR T S . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent ~ *~ =~ ~
Name :
DEMAS': CLEMENT J Street Address (P.O. Box Number is Not Acceplabie)
460 BAYSHORE DR
VENICE FL 34285
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

¥

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RX v.P. 1 Delete TITLE O Change [ Addition
A DEMAS!, CLEMENT J NavE
STREET ADDRESS | 460 BAYSHORE DRIVE STREET ADDRESS
cmv-st-zP | VENICE FL OITY-5T-27
TME JERES. Sec.,Treas. [T elete e 3 Change  [] Acdition
NAME Ronald W, DeMasi, M.D. NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
— - — —} — — — — - et — —
TITLE [ Detete TMLE . O Crange” [ Addition
NAME NAME
STREET ADDRESS LA STREET ADDRESS
orv-stze | 0 CTY-§T-21P
TITLE ) O Delete TTLE [Jchange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21p cm-mﬂ?ﬁ ' ‘ \

13. | hereby certify that the information su
indicated on this report or supplemen
of the corpoeration or the receivergpr tr
changed, or on an attachment w

eption stated in Section 11A07(3Ni), Florida Btatutes. | furthar certity that the information

SIGNATURE:)‘/

d th@t my sigrgure shall have the same legd] effedt as if madke undeg oath; thh | aman officer or director
ute Ak replyt as regfuided by Chapter 607, Floriga Jtatut ;arltal ! app i Block 11 or Block 12 if
s L A U B W 3
[N ¥ N ) PR ST T
SIGNATURE A‘D NED OR NQNTWEN SIGNING OFFICER OR DI -~ “Date Daytime Phone §

VoL OOy ,,f

nv

CR2E034 (9/01)



