FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  P97000042487 - . _ _..[..  Secretary of State

M D CLINIC, P.A 02-04-2002 90031 015 ***150.00

Princjpal Place of Business : Mailling Address ! :

12618 MAYPAN DR o
BOGA RATON FL 3428 /

| | AN A R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

#3/ l{- Applied For

City & State . City & State 4, FEI Number
m' RATDN FL 65-0758582 Not Applicable

Z‘p‘% l*ag Countp B Zip Country 5. Cerlilicate of Status Desired O ?e%gesq k‘ﬁ?e‘ﬂ“mal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
FILINGS, INC. Sireet Adgrass (P.O. Box Number is Not Acceptatle)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
Cit Zip Cod
: ' FL | oo

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

SIGNATURE -
Signature, typed of printed narne of registered agent and title it applcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ?’HS"C-OTDOIH[I(?n is euglblde tc'» sanstfycl;s Intangible FI:AE N0V2|l!.!2 F;EE ISHESJ:O.DS% 00 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) {] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delets TITLE [ Change [ Addition
NAVE STAMPALIA, ANTHONY M.D. e
STREET ADORESS | 12618 MAYPAN DR STREET ADORESS
cITy-ST-2PP BOCA RATON FL 33428 CITY-ST-2IP
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T-ZIP
TIME [ Delete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF Ly-$7-21P
TITLE i O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing 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 report is true and accurale and thal my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE: SIGINACUHRE B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

(5
ER OR DIRECTO! ala Daytima Phone #

changed, or on an attachment with an address, with all other likeempbwered.
- -
7 N-1000 sy 3‘73?
L4 [:!

1868980,

AV

CR2E034 (9/01)




