2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000012672 Secretary of State
1. Entity Name 03-10-2003 90159 047 ***150.00
PATRICIA L. ROONEY, D.O., PA.
Principal Place of Business Mailing Address
2312 N.E. 53RD STREET 2312 N.E. 53RD STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 Xmsms 6
I S IR
Suite, Apt. # efc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-081 1588 . Not Applicable
Zie Country Zip . Country §. Certificate of Status Desired O gese-Zesq Iﬁ:’ecgﬁc’”al
__ - T T67Name and Address ot Current Registered'Agent—- — — 7t =~~~ 7.-Name and-Address of New Reglstered Agent

"“Farricia (. Aeonee ., DO .

Strest Address (P.O. Box Number is Not Acceptable) L

2372 Ne 53 5.

T fowcderdale FLI#% ¢

8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent. W—&—Q@
"SIGNATURE 7 2edt L/@) : F-6-03
Signatureftyped or printed name of registered agent and fitls it applicabia. // (NOTE: Registered Agent signature required whan reinstating) DATE
m(i"- 4
-y FILE NOWH! FEE IS $150.00 ) A )
. El F
Aftr Hay 1,2003 Fao will o $550.0 oo earcns 85,00 o 0o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME D 2 Delete TILE O change  {J Addition
NAME ROONEY, PATRICIA L DO NAME
sreer anoress | 2312 N.E. 53RD STREET STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33308 CITY-ST-2p
TITLE [ peiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE T OJ Delete “tmE - ’ ’ Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TIE . [ Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P )
TITLE . [3 Delets TITLE S change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an ss, with all other ke empowered.

12. | hereby certify thafi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this réport 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 trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Rlack 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: ___ SIG] um@%%/w 2-6-03 _ G5Y. Gubpof ¥ -

CR2E034 (10/02)



