2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARY B. TOMASELLI, M.D. P.A, 2

FILED
Jul 24, 2002 8:00 am
Secretary of State

06-25-2002 90445 001 ***150.00
06-25-2002 90445 002 *****5 00
07-24-2002 90158 001 ***395.00

6/

*

: : l_;' 07-24-2002 901 58 002 *****g 95
Principal Place of Business Mailing Address _,9 7 7 3 3
1263 N. UNIVERSITY DRIVE 1283 N. UNIVERSITY DRIVE Y- al o
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applie.d For
65'014 1567 - Not Applicable
Zp Cauniry ap Couniry 5. Cerlificate of Status Desired 33.75 Additional
Fee Required
_6.. Name and Address of Current RegisteredAgent .. | _. 7..Name and Address of New Registered Agent _ _
Name
—TOMASELLI, MARY.B. - T o - [ Shedt AddiesE (PO Box NumGar isNot Acceplablig) T T I
1283 N. UNIVERSITY DRIVE '
CORAL SPRINGS FL 33071
City FL Zip Coce
8. Tha above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signatre, iyped or prinied narne of registersd agent and Ltle i spplicable {NOTE: Regibtired Agent tignature requirad when ranslating) DATE
9. This corporation is eligible to satisty its intanglblo FILE NOW!I! FEE IS $150.00 ecti L
Tax fiing requirement and elects 1o do 5o. Aftor May 1, 2002 Feo will be $550.00 || ' TS¢ton Campaian Financing $5.00 vay 8e
{See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TIRE PD O Delete TITLE [ Change [ Adcition | S
NAME TOMASELU, MARY BETH NAME -3
sTreeT ApDAESS | 1283 N. UNIVERSITY DRIVE STAEET ADDRESS §
urv-st-oe | GORAL SPRINGS FL 33071 CITY-ST-21P w
T ’ 3 Oelete Tme D crange  [J Addition | 5
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-sr-21P )
TITLE 3 Delete TINE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ cny-sI-zie
AL e | e e e - - T O e T T ) CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§1-2P CImy-Si-ap
TITLE [ petets 13 {0 Change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY-ST-zp CITY-ST-2P
TIME [ pelete Ting 1 change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7-2iP oTY-S1-21P

13. | hereby cerify that the information supplied with this iling dees nat qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signaturg sha
of the corporation or tha recaiver or trustee empowered 16 execute this repori as required by

changed, or on an attaflyneat wilh an adgess, with all othg[ like empowered.

aptar 607,

Section 119.07(3)i), Florida S1atutes. | further cartify that the information
ava the same legal effect as if made under cath; that | am an officer or diractor

Florida Statutes: and yhat

6

rame appears in Block 11 or Block 12 it

SIGNATURE: w | ; i 43 79?'i7f:,27/f
_ - P |




~_ Comprehensive Breast ‘CCE@' O ZCoraJ :prmg)es q/} ”? /”)}
Mammogaphy Breast Ultra é’:ound 6tereotact1c Core Need]e Blopsy b

MargantaAIarcon,MD ' - '. e Mary'Be Tomaselh,MD

) __Radlology o e e o Surgeryofthe Breast e
si

Uniform Business Report """~ - " " .7 June'19,2002 - . A - -
.. -Division of Corporations L - Sl e :
] P. O. Box 6327 '
‘ Tal]ahassee FL 32314

To whom it may corcern; .

A ¥

1 recently termmated my ofﬁce manager Kate Lago In gomg through her deak I M‘?

ek . [

Tht

found the 2002 Umform Busmess Report whlch is now past due. Please recon51der your
- -late fee I have enc]osed the apphcat:on w1th a check for $15s. 00 Thank you m B

i advance

! ‘Since'r'el'y, "

’ :: " i " Y
1283 Umvcr&ty Dnve Coral é‘)prmges I"L 33011 ' i

S . Dhone (954) 345-2718 * Fax (954), 753-2683 ‘_ .
- : Web:sltc waomprchcnawebrcaoL com » R
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