FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91414 033 ***150.00

DOCUMENT # P97000066902

1. Entity Name

R. UNGARO, M.D., P.A.

Mailing Address

2951 N.W. 49TH AVENUE
SUITE 201

LAUDERDALE LAKES FL 33313

Principal Place of Busingss
2951 NW, 49TH AVENUE
SUITE 201

LAUDERDALE LAKES FL 33313

DR WL R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' ’ . ’ 650771775 NzipAppIicabIe
Zp C:ouniry L ) Z'i? L N (?oumry . o 5. Certificate of Status Desired O ?g.:gqtﬁgedci‘tional_
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

C/O GREENSPOON, MARDER, HIRSCHFIELD
100 WEST CYPRESS CREEK ROAD, SUITE 700

Zip Code

FT. LAUDERDALE FL 33309 City FL

8. The above named enlity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
.

SIGNATURE (7(()(9—-:4. o S
(NO?E:IRegwslared Agent széialura Tequired mTﬂfmstating) " DATE

e
Signature, lypad cr pmted nﬁ of registered agentﬁl title if applicable.

¥ FILE NOWI!! 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
Addéd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE [ change [ Addition
HAME UNGARQ, RUBEN A NAME

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

arv-st-z¢ - |LAUDERDALE LAKES FL 33313 CrY-§T-2P E
TITLE S [ pelete TITLE [T Change T[] Addition
HAME UNGARQ, DOMINGA HAME

STREET ADDRESS {5980 N.W. 66TH STREET STREET ADDRESS

onv-st-2F |PARKLAND FL 33067 i o oM ) C = -l

TITLE [ Detete TILE [Clchangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TINE [ celete TITLE - DOchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE M pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplementai report is true an

does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

P5y-Ugy-1) 0

jj!/;q,/ 03

Daytime Phone #

[V F IV

CR2E034 (10/02)



