2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P95000089633 .
3. Eniy Name Mar 04, 2000 8:00 am
JOSEPH V. RAZIANO, M.D., P.A. Secretary of State
03-04-2000 90030 004 ***150.00
Principal Place of Business Mailing Address
10045 CLEARLY BLVD. 10045 CLEARLY BLVD.
PLANTATION FL 33324 PLANTATION Fi. 33324-1063
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
" City & State City & Stale a. FEI Number Applied For
) 65.%20239 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Name
RAZIANO! JOSEPH V MD Street Address (P.O. Box Number is Not Acceptable)
10045 CLEARLY BLVD.
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Qe B Royerar sl
SIGNATURE
| Signature, typad or printed name of registerad agent and Litle if applicable (NOTE: Registered Agent signature required when rangtating} DATE
' [ e ) m
9. 1h:sf$orporat\ci)n is ellgnblc;a tlo s?nlsfydlts Intangible At Flhﬁ:‘?‘gogor;EE |5"I$;50$.§500 00 10. Election Campaign Financing $5.00 May B
ax “n_g r.equ rement and elects 1o do 50. er H ee w e N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delete THLE [ change [ Addition %
NAME RAZIANO, JOSEPH V M.D. NARE i_{
STREET ADDRESS | 10045 CLEARY BLVD. SIREET ADDRESS g
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P ul
o
TITLE O pelete TME [ Change [ Adéition | O
NAME NAME
' STREET ADDRESS N STREET ADDRESS
i CITY-ST-ZP » r CITY-5T-ZIF
rTITLE ’ - ‘[ Delete LE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THLE [ pelete TLE [ ¢hangs ] Additicn
| NAME NAME
STREET ADDRESS STREET ADGRESS
‘ CIY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TIMLE O change [ Addition
NAME NAME
v STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1?
13. | hereby cerlity that the information supplied with this filing does not gualily for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12
' changed, or on an attachment with an address, with all other like empowered.
i
SIGNATURE: _(/foregete O Caypomnis @sH)s8a-3300
SIGNATURE AND TYPED OR PRINTED NA‘]‘EIOF SIGNING OFFICER OR DIRECTOR Dale e Daytime Phone #




