. §
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 amg
DOCUMENT # P97000059574 Secretary of State
1. Entity Name 05-05-2003 90710 025 ***150.00
ADELA CAMMAROTA, M.D. P.A,
Principal Place of Business Mailing Address
2355 SALZEDO ST.. STE.305 2355 SALZEDO ST.. STE.305
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailng Address ”"““‘ H"I”““" ||m||m Ilm""”ml llm I‘m m” ml ‘“]
| Suedetkele. L | ButeAntdete _ . - __ ... _ [0 CHECK HERE IF MAKING GHANGES.
City & State City & State 4. FEI Number Applied For
650769127 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMM LA :
C AROTA’ ADE Street Address (P.O. Box Number is Not Acceptable)
2355 SALZEDQ ST., STE.305
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printed name of registeract agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
s ";&Fl May 1. 2003 F “ be $550.00 —~— —Fm——— 4~ —.-Elaciion.Campalgn financing $5.00-may-Bo-—|—-
er viay ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D O Delete TILE [Jchange [ Addition g
wue | CAMMAROTA, ADELA A =
stetrioness | 2355 SALZEDO ST., STE.305 STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL 33134 CITY-ST- 2P S
(o]
e [ Delete TITLE [ change [} Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE O belete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
SRR ADRESS | o S T T ST e S e -STREET ADDRESS— e s —
CITY-§T-ZiP ! CHTY-57-2IP
TITLE [ peiete TITLE [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMeE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; doegfhict gyality for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ay that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exfcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othef like empbwered.
N AW = [ i { l
SIGNATURE: ___ SIGUMTURE REAUIRED Yl2alod  3vrwyg-yd)s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR Date Daytime Phone #




