2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P98000065035
LUCIANO BOEMI, M.D.,PA.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90025 033 ***150.00

Principal Place of Business

870 111TH AVE N #10
NAPLES FI. 34108
Us

Mailing Address
870 111TH AVE N #10

NAPLES FL 34108
us

2. Principal Place of Business

. Malling Addres;
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5. Certiicale of Status Desied [ $8-79 Additional

fFee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

3“5\\\0

P e e —

= — |

PEEEEES——

FARMEH AARON A
NAPLES FL 34104
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9. This corporation is eligible to s

Tax filing requirement and elects to do so. -

: FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

atisfy its Intangible, 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dealete TITLE [ Change  [J Addition
RAME BOEMI, LUCIANO NAME
streeT aporess | 870 111TH AVE N #10 STREET ADDRESS
crv-sr-ze | NAPLES FL 34108 CITY-SF-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP - CITY-ST-2IP
BT SRS R el m v e ——— Ooelgte_ . .. p-me  __ . —— e [] Change__ [ Addition_|_
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Dalete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate i TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
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ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W (13 ’ Of

ith an address, with all othir,
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