OFIT CORPORATION FILED 7
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am s
DOCUMENT #  P97000050682 Secretary of State
1. Entity Name 03-10-2003 90170 043 ***150.00
PHILIP REGALA, MD, P.A.
Principal Place of Business Mailing Address
1112 GOODLETTE RD N 1112 GOODLETTE RD N
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF ING CHANGES
&= D7 f 70
City & State City & State 4, FEI Number mo‘d Applied For
Not Applicable
Zip Country “p Courtry §. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered‘Agent- — =~ - -~ = [= - —7..Name and Address of New.Registerad Agent —
Na
ﬁom 4 /4 @Lﬂ?' H it ‘_.Hf
VIERA, MELIE sucifgzjig;s (P.O, Bax Number is Not Acceptabheg— oL
2525 SW 3RD AVE I Toencame  Jesd K #¢
SUITE 304
MIAMI FL 33129 City /\/ FL zw o 3
8. The above named entity submits thi naing its registered office or regl/stt%ent or both, in the Staje-sfFTorida. | am familiar with, and accept
the cbligations of registered age, U % ”
SIGNATURE A\ ] ;’“’mﬂ's ﬂ); ! 0%__ i
Signature, typad or printed name of registered agant att tite if appli 3 {NOTE: Registered Agent signatura required whafh rain }:}W
, v S/ a0y =
-Fl.'.'E NOW!I! FEE IS $150.00 ‘ 9. ElectionZampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : . TrusiPund Contribution. Add.ed to Feizs
Make Check Payable to Florida Department of State
10 .. " ! QOFFICERS AND DIRECTORS ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - JDP . ) [ Delete TNLE [ change [ Acdition g
nave . |REGALA, PHILIP ° NAME 2
staeeT aboress | 4112 GOODLETTE RD N STREET ADDFIESS ‘ 3
CITY-ST-71P NAPLES FL 34102 CITY-ST-2IP - g
TITLE [ Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE — - st ke cemom i Deltte e M TE e . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-51-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S%-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakfyfe( the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 3
of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, wih all #th

’

Sl

SIGNATURE:

1L \D\: b

d that npy signature shall have the same legal effect as if made under oath: thal | am an cfficer or director
is repor, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

drpowerdd. 2 /Zé/é 2?7- 403'0W7

SIGNATU

n‘ﬁhm‘ren NAME OF SIGNING OWR OR DIRECTOR Cate

Daytire Phora #




