2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000015634

1. Entily Name

MARY B. TOMASELLI, M.D. P.A.

Principal Placa of Business

1283 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Mailing Address

1283 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 330718314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. §

4/1

FILED
May 11, 2000 8:00 am
Secretary of State

04-10-2000 90076 033 ***150.00

AR

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number Applied For
650141587 Not Applicabie
Zp Country Zip Country - . $8.75 Additional
. ) t i
. 5, Cerlificats of Stalus Dasired ) Fee Requited
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName, . _ . . [ .
TOMASELL), MARY B Street Address (P.0. Box Number is Nt Acceptable)
1283 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
B. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATLRE
Signatre, typee or primed name of registered Bgant and tlle f applicable. (NOTE. Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Ce
i i ” 10. Election Campaign Financin ¥
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 o Corion 35.00 May Be
{See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIMONS JCHANGES TO OFFICERS AND DIRECTOAS N 14 .
TIILE PO O Delete TME DOl change [ Addition | &
NAME TOMASELL!, MARY BETH NAME <
srieeT sooness § 1283 N, UNIVERSITY DRIVE STREET ADDRESS %
av-51-2 | CORAL SPRINGS FL 33071 o512 &
TINLE O pelete TLE O Chaage 1) Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-21P
TALE O Delete B e e ) (J Change (] Agdition
NAME ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TLE £ Delete ey [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lTy-S7T-21P CITY-ST-2IP
ILE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE L) Defete TITLE Octange [T Addition
B NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-29 CIVY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)(1). Florida Statutes. | further certily that the infarmation
indicated on this repor! er supplemental reporl is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver of frustes empowered o exacute this report as required by Chapter 607, Flerida Statutes;

ith an address, with all other ke ampowered.

iGN AR REQUIRED

changed, ofr on an attachmen|

SIGNATURE:

A

ect as if made under oath; that | am an officer of director

runemnw?onnmmmmuaorsGNlNﬁorFmEnoanWn//. \ _L

and that my name appears in Block 11 or Black 12 if
%}o B/ -3

Dayveng Phong ¥

A4

T



