FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P99000093640 Jg'gg.‘;’tg,‘.;? 2 B0 am

1. Entity Name

DONALD B. MEDALIE, P.A. 01-30-2002 90086 018 ***150.00
Principal Plage of Business Mailing Address

100 NORTHEAST THIRD AVENUE. SUITE 1100 100 NORTHEAST THIRD AVENUE. SUITE 1100

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

R I ENEAC AR AR AR R REAT
WOV E. Browara Bivd- | IUOVE. Arowardl Bivdl-

§IBOADL #, eic. Sy 5 As)l #, elc. DO NCT WRITE N THIS SPACE

Fply & State ma ‘e’ FL Fp\ty & State derda ‘_e, m 4. FEl Number 65‘0964581 :zi:iiifi::;ble

3580‘ ﬁ% A ég%ol Cﬁ% A 5. Ceriificate of Status Desired O Eese gg‘:::i;cliﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

MEDAL;E, DONALDBESQ. — > ?ﬁ(\drgf( p%ﬂ/,% %Acfjtagfbﬂ’é-/ =
1606-NORTHEAST-THIRD-AVENUE SUE-+40 YOI B "BRSCERY [RL /1D

“Foar LadenDpre  FL|Z330/

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, lyped of printed name of registered agent and &itle f applicable {NOTE: Registerad Agent signature required when rainstating) DATE
g, }zlsfpgrporatucl)n is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O
S und Contribution, Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE M change [ Addition
NAME MEDALIE, DONALD B ESQ. NAME
STREEF A0DREss | “HOO-NORTHEASTTHIRD-AVENUE-SURE-HG0 strer aooress | HA O o E B Rowpn > 3 L UD WJ—U&
onv-sr-zp | EQRI-EAUDERDALE-FH-33304 CITY-ST-2IP Folr ¢ M E1 W £ 23 30/
me DvP 1 Delete TMLE [ change ] Addition
NAME MEDALIE, GREG NAME
streeT aooness | 125 SE 16 AVENUE #3 STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33301 . _ CITY-ST-21P
TITLE {7 Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Y- ST-21P
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on ihis report or supplemental report is trug 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 reggivpr or trustee empowered 16 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ith an addresg, with all other like empowered.

SIGNATURE:

TURE AND TYPED R FRINTED NA NING OFFICER OR DIRECTQR Date « Daylimg Pharie #

P N (N2 800

?

CR2E034 (9/01)



