2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ._P990000801 73

1. Entity Name

ARELIS M. MADERA M. D 'P A

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90012 027 ***150.00

MNFFOF-

r ai
A o 7
o

HF

Principal Place of Business

2400 HARBOR BLVD
_STE #6
PORT CHARLOTTE FL 33952

Mailing Address
2400 HARBOR BLVD

STE #6
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

(Y

Suite, Apt. #, etc.

AT RAIU R

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o . 650944689 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address ni Currenl Heglstered Agent 7. Name and Address of New Reg{stered Agenl
A e = Name it -
\DERA, ARELIS M.D. Streel Address (P.O. Box Number is Not Acceptable}

1833 NUREMBERG BOULEVARD
PUNTA GORDA FL 33883

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 Florica.

SIGNATURE

Signature‘ typed or printed name of ragistered agent and title il applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

.J , nl
9 ThIS corporatlon is’ ellglble tosatisfy its" Intanglble
Tax hl\ng requnement and elects to do so.
(See Ciitéfia th back) O

" FILE NOW1II FEETIS 15000~ =*
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s o i ————

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ' 3 Delete TITLE [OJchange [ Addition §_
wane .. .| MADERA, ARELIS M MD., NAME S
STREET #00FEss | 1833 NUREMBERG BOULEVARD STREET ADDRESS §
CITY-S7-2P PUNTA GORDA FL 33983 CITY-ST-2IP il
TITLE [ celets TITLE [ Change  [) Acdition 5-
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Celete TITLE [ Change  [] Addition
T T T m s T s e NME - e = e e |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZIP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn 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 direclor
of the corporation or the rgceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, cr on an atiac

SIGNATURE:

Q4 l)
DS 14 Madewe UD  Zfeefpz 2350547 L

SENA"UHE AND TYPED OR PRINTED NAME OF SIGNING OﬁCER OR DIRECTOR

Date

Daytime Phene # ‘



