e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

1. Entity Name
08-05-2002 90004 043 ***150.00
VICTOR A. POLITANO, M.D., P.A. /
Principal Place of Business Mailing Address
1321 Nw |4TH_ STREET 1321 NW 14TH STREET
WEST BUILDING SUITE 303 WEST BUILDING SUITE 303
- - I” n l " ”m” m M’H"" "Hl m” ”” II
2. Principal Place of Business 3. Mailing Address ” l "”ll ,I | Im Iml " I | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 55 09 Applied For
29144 Not Applicable
Zi Count Zj Caunt SR - o . - - AT fth -
... | - Beunty, - -£P ~ oo | Sbounty 5. Certificate of Statlg Desired O $8.T5.f.\ddrtronalr
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POUTANO' VICTOR A MD Street Address (P.C. Box Number is Not Acceptable)
1321 NW 14TH STREET
WEST BUILDING SUITE 303
MIAMI FL 33125 City FL | 7 Coce
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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttla it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10, Eloct o
1 . . Election Cal Finan
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁsllFun 3 (rjngri:?;uti:: cng 0 fdsd.el?gohg?é SBB
{See criteria on back} [J | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [1Change [ Addition
NAME POLITANO, VICTOR A MD NAME
STREET ADDRESS | 1321 NW 14TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 3312% CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] - e [ _§ crv-sr-zp B -
TIRE [J Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - [ petete TTLE [ change [ Additien
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME [ Delete s [J change  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o S A W« o | =y, ) / P ' — — -
SIGNATURE: /,?d@A'MJ 7R RE Setd PR 73002 Fos- VS tjo0sT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Vi 4 Dae Dautirme Bhans #

[Vr R g LV V)

"y

CR2E034 (4/02)




ptkdelront

31755

Victor A. Politano, M.D., P.A.

1321 NW 14* Street
West Building Suite 303
Miami, Fl 33125

July 18, 2002

£ .
Department of State- - — - A -~ e

_ Division of Corporations

POBOX 1500

Tallahassee, F1 32302-1500 _

RE: Victor A. Politano, JM.D.',‘S?AB

g cument #P990000472
= Td4

Dear Sir/Madam:

Enclosed please find 2002 Uniform. Business Report and a check in the amount of
$150.00. This report was received the first week of July and it is the first report received.
No other report was received so payment is past the May 1, 2002 deadline.

Sincerely,

Letor & JRetass o Po
Victor A. Politano, M.D., P.A.




