2002 UNIFORM BUSINESS REPORT (UBR) ADr Ongﬁg%) $:00 am

DOCUMENT #  P9B000096056 ecretary of State

1. Entity Name *okx
PATRICIA M. RITSON, P.A 04-02-2002 90905 021 150.00

Principal Place of Business Mailing Address
1993 UNWERSITY DRIVE. SUITE 300 P Q BOX 970535
GORAL SPRINGS FL 330M BOCA RATON FL 33497

2. Principal Place of Business 3. Malling Address ) H“”Il‘ ”I"“I |”“ “m ||m "l” I|||| ll"l |”” II||| Il"l W ‘II'

’—Q‘TCBO \)m\:e_tsﬂ- \D( /? D '%Q)\( “.x;o i

Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State | City & State 4. FEI Number Applied For
oD %(‘ \ﬂ::\S i IAV‘q ces "'F | 65-0733829 Not Applicable
Zip 4~ Colintry . Zip Country » ‘ 8.75 Additional
b 2oLS US'P\ :_ba,_?_) ci N a 5. Certificate of Status Desired O ?ee Flequirec.l. lonal
- * &, Name and Address of Current Registered Agent ) 7. Name and Address df New Reglistered Agent
Name
RITSON, P'E\TR|C|A M - Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSITY DRIVE, SUITE 300
CORAL SPRINGS FL 33071 ATIBO Viveeh L
City . Dy Zip Cade
Core\ Dotine s FL [558L5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘?ﬁhe State of Florida.

SIGNATURE ;‘z'_'——‘&\‘h — .3\3’\ \c‘)‘]_
ignature, typad or printed ! re it and titte if applic " {NOTE: Registered Agent signature requirad when réinstating) DATE
ﬁiﬁur_\_f ‘o‘; &nﬁa\o Qmﬁa:; .—;\ i ﬁkﬂ\aﬁ gistere signatus uire instating;
9. Thig corporation is ligibie o saligfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TMe D O Delete TITLE »r J& Change L] Addition
e RITSON, PATRICIA M A ,
STREET ADDRESS | 1909 UNNEHS"'Y DR[VE' SUlTE 300 STREET ADDRESS | Y™ go Uh (vers, LL\“-P e
cmv-st-2p | CORAL SPRINGS FL 33071 S |Cevea\ Sxaring s Fl 3350695
TITLE [ Delete TITLE N SR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-2IP
mg - = e = I R - =~ Eoeae- - f| e -+ | mome e — . _T].Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - GITY-ST-2P
TITLE [ Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE Y pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled 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 corporalicn or the receiver or lrustee empawered 10 exacule this reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an addres all other like empowered.

4'\\-7/‘.\.\‘.' \ -
SIGNATURE o0 |
SIGNATURE AND TYPED GR PRINTED N

= i

- Y ot — [ —

Daytime Phone #

AY  858¢800

CR2E034 (9/01)



