2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 am

DOCUMENT #  P94000091191 Secretary of State

1. Enlity Name

N

DENISE L. PARROTTA, P.A. 05-15-2002 90152 037 ***150.00
Principal Place of Business Mailing Address
1200 N FEDERAL HIGHWAY 1200 N FEDERAL HIGHWAY a7 Y
e 9 e o YW
o o LR ET O A
2. Principal Flace of Business 3. Mailing Address “""m “l |] ” " II " |I I "
Suite, Apl. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65—0540710 Not Applicable
Zip Gountry Zp Country 5. Cetificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘"-.__. [ TR i me me wm e e n w m e Narme . e = mre e memE. . wm T —m ¥ i s o oD
PAHROTTA' DENISE L Street Address (P.O. Box Number is Not Acceptable}
1200 N FEDERAL HIGHWAY
SUITE 305

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

SIGNATURE
Signature, typad or printed name of registerad agent and titfe if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. 1his corporation is eligible to satisfy its Intgngible FILE NOW!! FEE IS ${50.HD 10. Election Campaign Financing $5.00 May 5o
ax filing reuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Detete fIILE O Change [ Addion | S
NAME PARROTTA, DENISE L NAME =)
sTreeT anoress (1200 N FEDERAL HIGHWAY SUITE 305 STREET ADDRESS §
crv-si-zp - [BOCA RATON FL 33432 CITY-§T-2P i
TITLE [ pelete TITLE [J Change  [] Addition 8
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2IP ' CIvY-ST-ZP
TITLE ] Detee TITLE Tl change  [J Addition
NAME NAME
] STREET ADDRESS. | s - i, % oo e e o e = - m= [ GREETADDRESSS| T S S ST A T T e T e e =T
CITY-S7-2IP CITY-ST-7IP
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=55
CITY-5§7-21P . CITY-ST-2IP
TIMLE [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmatioff sdpplied with this filing does not qualify for the exernption stated in Section 319.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmentll 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 director
of the corporation or the/receivel or tristee empowered 10 execute this report as requlin y Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, ar on an att ith all other like empower

S ErounED X L ]b D2

SIGHATUREMAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




