2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045934 Aug 24, 2000 8:00 am

_CR2E034 (5/00)

1. Entity Name .
KATINA A. MATTHEWS-FERRARI, M.D., P-A. Q_’ Secreta ry of State
) 08-24-2000 90001 016 ***150.00
Princibal Place of Business ¢ Mailing Address
2380 N. BEACH RD : 2380 N. BEACH RD
#107 107
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223 -
U8 He us v .
;i '
2. Principal Place of Busim:ass._B 3. Mailing Address
19022 Minway Blun /90 22 Miwwaq BIVY
Suite, Apt. #, etc. 1 Suite, Apt. #, efc. f DO NOT WRITE IN THIS SPACE
ity & State City & Siate 4. FE! Number 65-0586954 Applied For
6cY (\)\ﬂ rlatde  FL Poct Chaclotte ' FL Not Applicabie
Zip Couﬁtry .fP Coupt 5. Certificate of Status Desired | $8‘75 ﬁ_\dditional
3 32 q L’S’ uS 39 L/ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent ’
i - T T T T - Namak T T .
MATTHEWS-FERRARI, KATINA A Streel Add::sil(s}OﬂBuxﬂNu;nbeirvi}r\gt‘l;ic‘;S;ﬁj - "&Y‘ ract
2380 N. BEACH RD # 107 o
ENGLEWOOD FL 34223 .
19022 P’\.bwat{ Blva
i Zj e
:Eor‘\' Ql\ar)oﬂe FL §%)%‘/tf
8. The above named entity su his syfrment for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
) e ,_r—‘\\ ) \
'SIGNATURE _ 4 e e : . i —— L A=
wlmw > _” of vl ro st and title if app! !!a - N TE: Registered Agant signature raf;uurad when reinstating) Sl = e~
9. This corporation is eligible to satisfy its Intangible n f“-E NOW!! FEE IS $550.00 B o lection G ah Financi -
Yax fiing requirement and elects to o so. Aftor SEPTEMBER 13,2000 Min:will be:s750,00 | '* ocion CampaignFinancing. -~ $5.00 uay B
o TS rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECT()HS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE K] . [ Change [ Addition
e MATTHEWS-FERRAR, KATINA A e Radiwa R Matthew s Ferrar
stReeT AnoRess | 2380 N. BEACH RD. 107 sTeETaooREss | J GoAd MR w Ay B
onv-s2p | ENGLEWOOD FL a5tz [Pped Chacletle Fy 339y€
TITLE 3 Delete TILE ! [ change  [J Addition
HAME : NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-21¢
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P .
TITLE O pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIILE ] pelete TITLE b " [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET AGDRESS _
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied,wi ljhg dega not qualify for the exemption stated in Section 119,07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental reffort is tiugrfind.aeCurate 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 receiver or trugtée empowiheto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ar/addre; ,-Mi' all other like empowered,
o ‘ e
SIGNATURE: _ SN /% QUIRED b M) L2 4 Y
= ot O PRI ED b SIGNING OFFICER OR DIRECTOR R Date Daytirma Phona #
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The‘ return wasa not flled tlmely, giue to the f%ct that ofﬁcers d1d not‘ recelve the UBR forms
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