2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000066902 Se{retary of State

1. Entity Name

R. UNGARQC, M.D., PA. 05-28-2002 91762 040 ***150.00
Principal Piace of Business Mailing Address

2951 N.W. 49TH AVENUE _ 2951 NW. 49TH AVENUE - -
SUITE 201 SUITE 200

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 . |
— IDERE R ARG AR

L¥v]

May 28, 2002 8:00 am;

»
-

~

2. Principal Place of Business
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650771775 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
[ I ) Fee Required
6. Name artd Address of Current Reglstered Agent™ = === T=Nemeand-Address:of New Regisiered Agent oo~
Name
BLODIG, GREGORY J ESQ. Street Address {P.O. Box Number is Not Acceptable)
C/0 GREENSPOON, MARDER, HIRSCHFIELD
100 WEST CYPRESS CREEK ROAD, SUITE 7!
FT. LAUDERDALE FL 33309 o City FL | ZrCoce

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

SIGNATURE
rSignature, yped or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme DPT . O Delete TITLE [ Change [ Acdition §

NAME UNGARO, RUBEN A NAvE 2

STREET ADDRESS | 2951 N.W. 49TH AVENUE SUITE 201 STREET ADDRESS §

onv-s-2¢ | AUDERDALE LAKES FL 33313 ov-sr-ze i
) s

TITLE S [ celete TITLE [ Change (] Addition | O

HiE UNGARO, DOMINGA nav -

STREET ADDRESS | 6980 N.W. 66TH STREET STREET ADDRESS

orv-st-z2 | PARKLAND FL 33067 CITY-ST-21P

—I=TLE T et =TriE— = L =] g AN ] ——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e (7 Delete TLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP - CITY-S1-2IP

e ' [ Delete TRLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-2IP

TILE [ petete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-ST-2Ip CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all other like empowered.

SIGNATURE:

A AL O TRED ‘%/4‘/ 02 AY.ygy eyjo

SIGNATUFIE AND 'a_’ ' OR PRINTED Nﬁ OF SIGNING OFFICER Of DIRECTOR Date Baytime Phane #




