2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056792

1. Entity Name

LORRAINE J. MAZZELLA, RN, CD.E., INC.

Mailing Address
10516 MENDOCING LN

Principal Place of Business
10516 MENDOCING LN

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90076 024 ***150.00

BOCA RATON FL 33428

BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

0RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHEGCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 636 Applied For
65-07 40 Not Applicabie
| i t 2 7 ith
Zp Country Zp Country . 5. Certificate of Status Desired | $8'75 Add'tm"al
Fes Required
6. Name and Address of Current Reglstered Agent S 7. Name and Address of New Registered Agent f
- . = e R s . L e ::1’:“":‘77-—:-?—"';’ .: Name L e T e - = e - TR ] - mm e aph -
AZZE RRAINE
. M LLA' Lo Street Address (P.O. Box Number Is Not Acceptable)
*.4700 N. STATERD. 7 ,
STE. 221
FT LAUDERDALE FL 33319 o FL | 7 coes

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD O Delete TITLE Clchange [ Additon | &

NAME MAZZELLA, LORRAINE J NAME S

streer aooeess | 10516 MENDOCINO LN STREET ADDRESS g

orv-st-z¢ | BOCA RATON FL 33428 CITY-ST-7P =]

THLE 1 Delete TITLE Tl Change [ Addition %

NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [] Crange [ Addition
NAME. - [V o rEmm e LT B g e i il NAME e T | B e e — e L= —

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE {1 Delete TITLE [7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelate TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S1-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filin
indicatéd on this report or supplemental report is true an

does nct quality for the exemption stated in Section
accurate and that my signature

g I shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

119.07(3)(i}, Florida Stalutes. | further certify that the information

A/7/0%

Dara Daytimsa Phone #




