FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

A% ] m

DOCUMENT #  P99000046474 Secretary of State E
1. Entity Name i ; 01-10-2003 90058 011 ***150.00
ARLENE R. MARTONE, M.D., P.A.
Principal Place of Business Maiting Address
4140 WOODMERE PARK BLVD. 4140 WOODMERE PARK BLVD.
STE. 2 §TE. 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 22696 Not Applicable
Zip Gouniry 2 ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e = = e = —Name ~ — e —— e e — e e
MARTONE, ARLENE R
ik Straet Address (P.O. Box Number is Not Acceptable)
4140 WOODMERE PARK BLVD.
STE. 2 4
VENICE FL 34293 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )
. — TR yy o
SIGNATURE X, L
Signatura, typed or avfnted ryme of registered agent and title if applicabie, (NﬁTE.‘ Ragistered Agent signatura required whan reinstating) / DATE 4
FILE NOW!!! FEE IS $150.00 . .
v 9. Election Ca Fi
After May 1, 2003 Fee will be $550.00 . Trsgtlggnd é“;ii”uﬂ:nﬂ”mﬂg | ?gilgﬁohfliife
Make Check Payable to Florida Department of State '
10, OFFCERS AND DIRECTORS 11. ADDITIOQS/CHANGES 'Ij) OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE ~N— nange [ Addition _‘_c‘>’_ |
NAME MARTONE, ARLENE R NAME S
staer aooress | 13840 LONG LAKE LANE = | smeranoness | 20 f? SA D/ DIA 'z + Y ‘
[5p]
or-si-ze | PORT CHARLOTTE FL 33953 CHY-ST-2IP =
o
TITLE ] Delete TILE [ Change [ Addition g ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e - |- : T 0 peweiE - e : o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O velete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ oelete TITLE [ change [ Addition
RAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify far the exemnplion 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 fny signature shall have the same legal effect as if made under oath; that | am an officer or director
OL the ccérporatmn or the receiver %r trustee empOWﬁred to execute this reporf as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b wit ith all i ] ] .
changed, or on an attachment with an addrsr;.rwn ather Ilke Were, G, %Of— ;‘vﬁy
SIGNATURE: ___ StEX gk WREDES— B //7/02
SIGNATWAE AND TYED OR PRINTED NAME OF GIGNIRG,D FFICER bR DIRECTOR ke 7 Daytime Phone #




