FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Mar 26, 2002 8:00 am

1. Entity Name 03-26-2002 90008 032 ***150.00
DAVID A. MAURQ, O.D., PA.
Princlpal Place of Business Mailing Address
11225 TAMIAMI TRAIL N 2005 CASTLE GARDEN LN, guubtubd
NAPLES FL 34108 NAPLES FL 34110
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEf Numher Applied For
59—3394228 . |Not Applicabla
~ Zip <=l Country - - — et ellipa—me- - o SCountrye . o e s e —— = -~ $8.75 Aaditionat
5. Ceriificate of Status Deslred a Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
e e SEm ammag © me-l s e e o o e Name
:l”HTEF TS T vy e | S eSS s e S o ARENMERSe eme s v masmen o L em e o L . -
AMERILAWYER ED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
' City - FL , Zip Code
8. The above namee enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Sipnature, typed of printed name of registerad agent and title il appiicabls. (NOTE: Ragisterad Agent signatre raquired whan rainsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Bleci i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T:::f;: n%ag::r?gulg:ncmg - fds de?j?u':'aei E,
{Ses criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TINE O] change [ Addition
NAME MAURO, DAVID A NAME
streeT aporess | 2035 CASTLE GARDEN LN, STREET ADDRESS
erv-st-zr | NAPLES FL 34110 CITY-5T-2P
THLE O peee TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
crystar T =T —— -==.. Q crIy-51-2 - . -
TLE [ belete TILE [ Change  [J Addilion
NAME . NAME
|- STREEF ADDRESS |— ————— oo eemoe = e - STREETADDRESS §—m e o e o o s . , - B
CITY-ST-2P CITY-51-2P
TnE [ pelete TITLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P cIfy-st-21P
e Im[ . E O Change [ Addition
NAME HAME ?
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CIFY-ST-ZIP
WILE ] belete e ' [ Change ) Additicn
WAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-21P
13. | hereby certity that the information supplied with this fiting does nol qualify for the exemption stated in Section 139.67;3)0). Florida Statutes. | further cerity that the information
indicated on this report or supplermental report is rue and accurate ana that my signature shall have the same legal effecl as if made under oath; that I am an officer or diracior
of the corporation or tha receiver r trustee empowerad 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block §1 or Block 12 if
changed, or on an attachment with a:ZWw all olher like empowered. @yl
A 2t/ L e ] .,..':JA/M / J . - f]
SIGNATURE: /leu A g HEI)MM 7 Vs, [7os f"’r) /7603 £13-008
SKGNATURE AND TYPED DR FRINTEC HAME OF SIGHING OFFICER OR DIRECTOR v “Data Ciytime Phons »

CR2E034 (9/01)



