2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000085376

JOAN M. DIGREGORIO, PH.D., P.A.

FILED

UZHAYIG PM 2: 17

" (See crileria on back) &)

Make Check Payabie to Department of State

SUCRETARY OF STATE
— 7 TALLA hASSEE FLORIDA

Principal Piace of Business Mailing Address
33 NW 0TH AVE 333 NW 20TH AVE -
[ 40¢] i) ’
PLANTATION FL 33317 PLANTATION FL 33317 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Agplied For

650624166 Nat Applicable
- dn. . Country R | Country ~_ r.|.B. Cortilicate of Status Desred ~ [J, f:; ;esq fmﬁ"""a'
6. Name and Addresa of Current Ragistered Agent U? Nams and Address of Hm Rtglsterod Agent
Name - e

DIGREGORIO. JOAN M Streel Addrass (P.O. Box Numbar is Not Acceptable)

333 NW 70TH AVE

STE 103
. PLANTAPON FL 33317 City FL | ZeCote
8. The above named enlity submits this slatement for the purpose of changing iis regisiered office or registarad agent, or both, In tha State of Florida.
SIGNATURE : :

' Signabue, typed o printed name o rog:alwed agent anc i i spplicable. {MOTE: Rognlerad Agert signature requissc whan rainstating) DATE
9. This corporation is afigible to salisty & Intangible FILE NOWII! FEE IS $150.00 ; ) N
~ * Tax filing requirement and elects {0 do so. After May 1, 2002 Feo will be $550.00 0. El:i:‘:: r::’agtg‘t?;;z::mmg fdsdﬁow':zf’

19, OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIE PSY 0 Detete TMmE - e = s e Eﬁhmgr ['_"lMdnm
NAME DIGREGORIO, JOAN M NAME - i
STREETADDRESS | 333 NW 70TH AVE STREET ADORESS s o o
cre-5-10 | PLANTATION FL 33317 CTY-ST-2P
TILE ' 4 ' O deleta TIME e [ Mdlll
N e 10000S9 7R 2

| stheer anones | ¥ <" - - - R STREET ADGRESS e e —LBSZRA ElE——DlEIE’:".——Ddi:-
TY-ST-2p orY-5T-2 sk 15000 k(50,00
TE 7 Detetn TMLE D change  [J Addition
NAME NAME B

- m‘mﬂgss' - STREET ADORESS | - -
CITY-ST-21P - - CITY.ST-2P
ML O] Detete E O changs [ Aadition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE - [ Delete TTLE Clcmnge [ Addition
HAME s - NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2P CTY-ST-2p
TIME O oatete RLE D Change [ Aadition
NAME -~ HAME .
STREET ADDRESS STREET ADDRESS
CITY.-ST-21P CiTY-ST-21P

13. ) hereby cerunfa_(llqhat tha infarmation supplied with this fitin
indicatad on report or supplemental repont is true and accurate and that
of the corporalion or the receiver or irusiea empowered to axecute this repol
changed, or on an atlachment with an address, with all othar like empowers:

Joan M, D.‘I.Gregorlo, Pres
SIGNATURE: _ %

Wmmnmnmmmuoﬁﬂomm DFF

ﬂ uirad
.li' X7

does not qualify for Ihe exemplion siated in Section 119. 07&3)('). Fiorida Statutes. | further certify thal 1he information
ignature shau have the sama iegal &
aptar 607, Florida State

DIRECTOR

aci as if made under oath; that | am an officer or director

es: a)id that my name ap|

inBlockHoréﬁc}iZIf

- am——

v

CR2E034 (9/01)




