.. 2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U

) Aug 11,2003 8:00 am
= Secretary of State

08-11-2003 90276 023 ***550.00

DOCUMENT # P99000034695

1. Entity Name

RICHARD J. TORRICELLI, M.D,, P.A.

Principal Place of Business Mailing Address

2002 DEL PRADO BOULEVARD X002 DEL PRADO BOULEVARD
SUITE 101 SUTE 101
CAPE CORAL FL 323%0 CAPE CORAL FL 338%0

AR E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
17452 Not Applicable
Zip Country Zip Country $8.75 additional

. Certificate of Status Desired
5. Certifi tus Desire | Fee Required

- - ~——=—§: Name and Address of Current Registered Agént ~— ~ ——— ~—~ 7. Name and Address of New Reglstered Agent™ ™ )

/\h(—hon_i Adle r Adtorney /0 PA
LLAE™ ”N“/""EZ‘NE‘“??—'?Z?'?A«MM
S ite (1 DS -
A | BrrbmyLers FL | 259,49

ADLER, NATHAN J ESQ.
3431 PINE RIDGE ROAD
SUFTE 101

NAPLES FL 34109

tered office or registered agent', o both, in the State of Florida. 1 am familiar with, and accept

7/23/03

DATE

8. The abave named entity submits this state
the obligations of reqistered a

SIGNATURE

{NOTE: Registersd Agent signature required when rainstating)

Signatura, typed or pﬁﬁed name of rewnﬂe if applicable.

‘ FILE NOW!!! FEE IS $550.00
= After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pefete TITLE [Jchange [ Additicn
HAME TORRICELLI, RICHARD J NAME

streeT anoress | 2002 DEL PRADO BOULEVARD, STE 101 STREET ADDRESS

onv-st-zp | CAPE CORAL FL 33980 CITY-ST-2IP

TITLE O pelete TME [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delets TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE ] pelete TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE {77 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify 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 director

o r

CR2EQ34 (4/03)

of the corporation or the recelver ortr

owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:// \ S, G

addresd\with all other like empowered.

e R QAUYRENuckare 1. ToRricELL, MD /

(1) 573 - 1606

smudtme AND TY”ED Ok BAINTED NAME OF SIGNING OFFICER QR nmg,b’mn

Date

Daytme Phone ¥




2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT

. Entity Name

P99000034695

RICHARD J. TORRICELLI, M.D., P.A.

aAn1UAL9?

Principal Place of Business
2002 DEL PRADO BOULEVARD
SUITE 101

CAPE CORAL FL 3350

Mailing Address

2002 DEL PRADO BOULEVARD
“SUITE 101

CAPE CORAL FL 33390

2, Principal Place of Business

3. Mailing Address

| . Suite, Apt. it et

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

| Cuy & Stae City & Siate 4. FEI Number Applied For
. 65'0917452 Mot Appiicanle
Zie Country Zlp Country 5. Certificate of Status Desired & geae'gesqlﬁi‘:g”ona'
| 6. Name and Address of Current Registered Agent . — - 7._Name and Address of New Registered Agent .
me
ADLER, NATHAN J ESQ. nl Adle r Attorney/C @74
3431 PINE RIDGE ROAD eel Acgess_ﬂ:’o ox Num 252\!\42 Acgﬁa?sz!er L/ ( LM
]
S 10 & Lite. 10N
NAPLES FL 34109 . . TR
| Tt myers B89

8. Tne apove named entily submits Lhis slate tered office or registered agent or both, in the Slate of Florica. | am familiar with, and acedpt

the cbligations of registered a

1/23/03

DATE

SIGHATURE

(NOTE: Registeiad Agent signature raquired when reinstating)

{ Signatuta, lyned or rMsd name ol :eWmFa il applicanle.
= 3 ,,“ - B L gt Lo

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added o Fees

OFFICEF!S AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

D O Delete T )
TORRICELL!, RICHARD J : RAME

2002 DEL PRADO BOULEVARD, STE 101 STREET ADDRESS
CAPE CORAL FL 33990 CITY-S1-21p

[ change [ Aduition

[ Cnangs [ Aggiion

TITLE
NAME
STREET ADDRESS

CITY-§T-2IP

[ petete

[ Deiete —HTLE -[] Cnange 7] Acdition
NAME
STREET ADDRESS

CITy-57-21P

TITLE [ Cnange [ Adeition
NAME
STREET ADDRESS

CITY-87-2IF

[ oelete

TITLE [0 Cnange (7 Accition
NAME
STREET ADDRESS

CITY-8T-21P

[ Detete

1l

TILE [[I Change (7 Actinon
NAME
STREET ADDRESS

CITy-S1-21P

[ Detete

12. I nerepy cerlily thal the informalion supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that ine Informaton
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an ofiicer or directai
of the corporation or the receivar of ruslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11

changed, or on an attachment with an address, with all other like empowered.
() 573 - 1606

MHE S daurp 1 TORRICELL, MD /.

MNata

PR S P f‘;‘?""
.

- L1

SIGNATURE: .=+

i NATIHRE AN TYRPER A PRINTEN NAME O SIRNING AEEICER M NHRECTHR

1649010

AV

CR2E034 (4/03)



