FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000001582 B2 Secretary of State
1. Entity Narne A BY gt 05-01-2003 90811 041 ***158.75
PETER TOMASELLO, D.O., PA,
Principal Place of Business Mailing Address
3702 WASHINGTON STREET 922 S. SOUTHLAKE DRIVE
SUITE #201 HOLLYWOOD FL 33019 1 n 0 9 5 5 B “
M N O
2, Principal Placg of Busmess 3. Mailing Address
é Miom; Gardeas D
éj‘if';?ft‘ * e%,‘ o Sulle, Apt. #. etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
N.Miami 38% ﬂon’dq 650803441 ¥ |Not Applicable
'Isp? ‘ 7¢1 C untrg, H’I Zip Country 5. Certificate of Status Desired M ?ga'ggqlﬁrd:;ﬁo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

———

Narme

TOMASELLO, PETER .

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

922 S. SOUTHLAKE DR.
HOLLYWOOD FL 33018
City ] Zip Code
. (T denge] offre dddvecs J ¢ FL
«+8. The above named entity submits this stalement for the purpose of changing ity registered offidk or reglste!ed agent, or bolh 'in the State of Florida. | am familiar with, and accepl
the.obligations of registered a CATO e
. ‘ﬁlﬁm - —
SIGNATURE g  m— 4 J” i l’r .2 é 03
v'; SignaluMped or printed name of registered agent and title it appicabie (NOTE: Rﬁa-ad Agent signature raquired when reinslating) DATE
FILE NOWIN FEE IS $150.00 - )
. . Electi
At May 12003 oo il $5500 e G T g S5O0 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie . D [ pelete TITLE [ Change [ Addition
nave , | TOMASELLO, PETER NAME
streer onress | 922 8. SOUTHLAKE DRIVE STREET ADDRESS
orv.stze  |HOLLYWOOD FL 33019 CrTy-§T-2IP
TITLE : [ palete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—THHE e e [ peletg——N-TTLE [ R —_[.Change.__{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY. ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this repont as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A 8699910

CR2E034 (10/02)



