S =
FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) 30. 2002 8:00 |
e [s . '
DOCUMENT #  P95000013930 é'cret’ary Srotata
1. Entify Name ate s
DANIEL ETTEDGUI, D.O., P.A. 04-30-2002 90159 010 ***150.00
Principal Place of Business Mailing Address
7505 LONDON LANE 7505 LONDON LANE
BOCA RATON FL 33433 BOGA RATON FL 33433 )
2. Principal Place of Business 3. Mailing Address H"li“' HI‘l’llllmll”l|||”||M |||I|]|I|| mll |||I|“|“I|‘”|I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65-0552190 Not Applicable
i C Zi Counts iti
Zip auntry s ounty 5. Certficate of Status Desied ~ [J 90719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s s mom mam e em e i e = me o zammmeaae == NBME Lo L oL el mmlio m gl we Lt T DT R S 22
DGUI, DANIEL Strest Address (P.Q. Box Numbper is Not Acceptable)
7505 LONDON LANE
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
J." Signalture, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is efigible to satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremnent and elects to do so. Atter May 1, 2002 Fee will be $550.00 P | ;
v Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D [ Delete TLE O chenge [ addlion | 5
NAME ETTEDGUI, DANIEL NAME ‘ S
qmeeer anoress | 7505 LONDON LANE STREET ADDRESS Fé
orv-st-zr | BOGA RATON FL 33433 oY -§T-7P ]
o
TILE [ elete TITLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ° CITY-ST-ZIP
TILE O pelete THLE [ changs ] Addition
NAME iy e T T et A2 - I e = - = 'NAME—-"""‘—- . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
THLE 1 Delete TITLE D change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIME [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-<ignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to g#Acule Jis repefT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otife ? , .
YRV TR [ Lo G . )
SIGNATURE: ___ SICNATURE 2z %M ( ﬂ,{]ﬁ( 19580
SIGNATURE AND TYPED OR PRINTED NWIE OF SIG| OFFICER OR DIRECTOR v Date N Daytime Phong #



