-, -
2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am s
DOCUMENT #  P95000045934 ecretary of State
1. Entity Name 04-17-2003 90628 031 ***150.00
KATINA A, MATTHEWS-FERRARI, M.D., P.A.
Principai Place of Business Mailing Address
19022 MIDWAY BLVD 19022 MIDWAY BLVD
PORT CHARLOTTE FL 33948 PORT GHARLOTTE FL 33348
2. Pringipal Place of Business 3. Mailing Address
. n e "z _—‘*:__,,__" — T
Suite, Apt. #, etc. Suite, Apt. #Lc_e:a I | = === P ETECK GERE IF MAKING CHANGES
= Ciyssae ' City & State 4. FEINumber pe_nege Applied For
. 954 Not Applicable
Zi Countr Zi Countr . . iti
® Ly ® Lty 5. Certificate of Status Desired Il $8.75 Additienal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS-FE F"' KATINA A Street Address {P.O. Box Number is Not Acceptable)
19022 MIDWAY BLVD
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statément for, osd of changing its registered office or registarad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNABURE Z 5, / 7 Oj
- Signature, typed Dmna'ﬁ;m ragislered‘Egsnl anm& (NOTE: Registered Agent signature required when reinstating) DATE
! e = ._-, [ D —— B R T s g e it i ol i
- - FILE NOW! FEE.IS-$160.00 - o - omfi e mimommmr e 9. Election Campaign Finfancing $5 00 May Be
A After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change [ Addition g
NAME MATTHEWS-FERRARI, KATINA A NAME =4
staeer anoress | 19022 MIDWAY BLVD STREET ADDRESS 3
erv-st-2¢ [ PORT CHARLOTTE FL 33948 oITY-ST- 2P S
o
HILE 1 Detete TITLE [ Change [ Addition s
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-ST- 2P
TITLE O pelete TILE ] cChange [ Acdition
V| T HAME - e v — i e [ ME
STREET ADDRESS STREETADDRESS | = oo™ e T e o ey —
CITy-§r-ap CITY-ST-2ZIP
TIRE [ Delete TIILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby cerlify that the informalion supplied with this filing dogenot gudfity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and geCycatesfhd that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1gZextC U eport as required by Chapter 607, Florida Statutes; and that my na appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gfwered.
C 7/) 83
SIGNATURE: ___Si== i . —_—
SIGNATURE ANDTbe OR PRI D NAME OF SIGN]hGT FICEH OR DIRECTOR Data Dayiime Phgne #



