2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000043769 Jg‘;ﬁ%ﬁ%‘? St

1. Entity Name

ELIZABETH M. TERAMO, P.A. 01-23-2002 90004 Q10 ***150.00
Principa! Place of Business Maiiing Address

11685 BERRY DRIVE 11685 BERRY DRIVE

COOPER CITY FL 33026 COOPER CITY FL 33026

0

2. Principal Place of Busine % . . 3. Mailing?ﬂress . . i . )
L]
/550 Assson 12;/5 é’ wels | /552 Dssron Vive Crecle
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State - City & State . 4. FEI Number Applied For
ESTON /L_Zﬂﬂ(ﬂﬁ esTid Fi—m DR 650755332 Not Applicable
~Z|9p’33 2 é Cz;m_;i 4 ZI_% 3326 C;}n?. A 5. Certificate of Status Desired O ?g'ggql?:’:‘;“o“al
~~— = -~ §-Name and Address of Current Reglstered Agent — T 7. Name and’Address of New Reglstered Agent
Narme
TERAMO, ELIZABETH M

Street Add (P.O. Bax N Not A table)
11685 BERRY DRIVE 550 BhSs,0i PIWE Copk

COOPER CITY FL 33026
Vlesror] FL 2552

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

by f/'

Gry, typed or printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent signatura requirad whan reinstating) ¥ DATE

Sig
9. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ )
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE DpP O Delete TILE [ Change [ Adaition
NANE TERAMO, ELUIZABETH M NAME , AN
streeT aooress | 11685 BERRY DRIVE STREETADORESS | /575 o FASS and FINE Cmels
erv-st-ze | COOPER CITY FL 33026 CITY-5T-2IP wWesTond FL 33326
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2iP
TITLE - [ pelete TITLE. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-5T-2iP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TILE [ Datets TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

etd A Torams 1/09/05~ 759 387 38<s

cTeAR Date Draytime Phone #

LT LRI

ny

CR2E034 (9/01)



