;2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \
EMILY | CORRADINO, P.A. e LIS - 13 fﬂ’ 0t Slait
ir—; - ‘ f'\ p' J’, ) T
- { £y f[i f,’ A
- 00S
Principat Place of Business Mailing Address EP 25 AH JU' ’ 3
6229 OLD COURT ROAD 6229 OLD COURT ROAD
APT 106 APT 106
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Ap1. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0724474 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
CORRADINO, EMILY | — S — .
6220 OLD COURT ROAD treet Address (F.O. Box Number is Not Acceplabie)
APT 106
BOCA RATON FL 33433
, City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!t FEE IS $550.00 act an b )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | E‘*C"“;;%ampa@" ancing $5.00 Ma&é%e
See criteria on back) O ? i ] F;_, 1= N -
( Make Check Payabie to Department of State LN A D e hSh Ly
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGE! : ] Il
EEX L =
TITLE DPVS [ velete TITLE " Changé 1(:i"dmon
NAME EMILY {. CORRADINO NAME
sreeeTaooress | 6224 OLD COURT RD., APT #1068 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
TMLE {J Delete TInE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P et =T | = R e |
TITLE {7 Delete TITLE - :1 A/ 1010 ﬁg"uﬁngs-ﬂgz Addition
uME e w1 90.00  #eek150.00
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-2IP
TITLE 7 Delete TIiLE N [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2IP CaY-§1-2IP \ l‘{
TITLE O Delets TLE {l/b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-§1-2IP
TILE ] Deiete TTLE ] Change (] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-87-2IP

73. | hereby ceri

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corporation or the receiver or frustea empawered to axecute this report as required by Chapter 607, Florida Statutes: and that my narmpe appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali cjher like empowered.

SIGNATURE:

o/ ‘

Bata " Daylime Phone ¥

LrEED

“



Daniel J. Weinberg Member:
Certified Public Accountant

American Institute of CPA's
New York State Society of CPA's
Florida Institute of CPA's

July 31, 2000

Uniform Business Report
Division Of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Emily I Corradino, P.A.
P997000003937
To Whom It May Concern:

Enclosed please find the 2000 Uniform Business Report for the above
referenced Company and a check for $150.00.

Please be advised that our client never received the fist notice to file.

We respectfully request that you accept the Corporate Annual Report and abate
the late filing penalty as our client has always filed her Annual Report on a timely
basis.

Very truly yours,

Daniel J. Weinberg
Certified Public Accountant

DJjWrhe

:corp.ann.rep.wpd:

1191 East Newport Center Drive, Penthouse-B, Deetfield Beach, FL 33442 o Tel.; {954} 428-8899 « Fax: {954) 428-6699



