2003 FOR PROFIT CORPORATION Jul 219%1016%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P98000043989 / 07-21-2003 95;)2]7 027 ***550.00

1. Entity Name

SALVATORE SENZATIMORE JR., M.D, PA.

Principal Place of Business Mailing Address

00 DI - STE 1 2570 TEGUMSEH DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33409

2. Principal Place qf Business 3. Mailing Address H““I“ H' ‘Il" ‘I“l I||||I|"| |lm “I” I|||| mll mll ||””|“ ‘Ill
1) Nty Olive Ave

Su"-e‘ Aot pre. Sule, Apt. #, e [ CHECK HERE IF MAKING CHANGES

Su.de #2083

C'ly R i -~ City & State 4. FEI Number Applied For
ﬁ/m&@_ /-’Z—- 65‘0833099 Not Applicable

Z in Zi ‘ Courntr
3% L/Qj Au- 42;1 &4& P . __,__f”s_t o _ 5. Certflicate of Status Desired O $8. 75q5;ecgtlonal
= LG AL - = e e e et 2= FesfRel e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - Name

SENZATIMORE, SALVATORE
257(° TECUMSEH DRIVE

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

WEST PALM BEACH FL 33409

. City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, [NOTE: Registerad Agert signature required when rainstating} DATE
FILLE NOW!!! FEE {5 $550.00 ! N )
. . 9. Election Campaign Financin
After September 10, 2003 Fee will he $750.00 Trust Fund Cé}ntr?buu'on. g O fgj.tgiq;li?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TITLE [ Change [ Addition
NAME SENZATIMORE, SALVATORE NAME
stReeT anoess | 2570 TECUMSCH DRVE - STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i _
CMY-S1.2P —| = - : Y LA ) = -
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-S7-21P
TITLE O velate TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP ) CITY-§T-2IP
TILE - O elets THLE [ change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | herebiy certify that the information supptied with this fI|In§ does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direstor
of the corporation or the rece;v&a:wt%r,uu;te asnpowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aitachment wi xddpets, with all other like empowered.

SIGNATURE: X__SUSIATURE REQUIRED )3

URFAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

AY 9140800

CR2E034 (4/03)



