2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entity Name ecre al y O a e 2
MELANIO VILLAROSA, ||, M.D., F.A.A.P., P.A. 02-19-2002 90052 040 ***150.00
Principal Place of Business Mailing Address ‘
101t W. MAIN STREET SUITE 5 tO1t W. MAIN STREET SUITE §
{MMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Addrass H"""‘ ”I ml] |||” I|m "Hl Ilnl Iml m" "lll "||I ll"l m| ’Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEI Number Applied For
59-3541202 Not Applicable
Zi Count Zi Countl iti
P ouniry P uniry 8. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
VI OSA' MELANIO H Street Address (P.O. Box Number is Not Acceplable)
291 LAMBTON LANE
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is elig] igfy | - n
9. 1h|sfﬁprpora!|qn is elltgwb\;' tT sTtlstfy:s Intangible A F"n-,IE N?:V!a I::EE ISi“$l;| 50.0% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee witl be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TIMLE O change [ Addition | 5
NAME VILLAROSA, MELANIO I NAME &
streeT aboress | 291 LAMBTON LANE STREET ADDRESS §
CITY-5T-2IP NAPLES FL 34104 CITY-ST-2P i
o
TITLE O pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE  Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§T-2IP
TITLE [ velete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e [ Detete TITLE [dchangs  [J] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualih exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate grajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered - ed by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment with an address, wi
SIGNATURE: St Koifzifor M gg-es56 255
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR d Date v Daytime Phone #




