L
-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EntityName ,
MAUREEN CONNELLY, D.P.M.. PA,

P99000096541

FILED
R=8 PH L: O]

-

p2mp

SECRETARY OF STATE
TALLA
Principal Place of Business Mailing Address HA S S E E’ F L URIBA
22 SE. SIXTH STREET 22 S.E. SOTH STREET
BOGA RATON FL 3432 BOCA RATON FL 33432 ) )
I N (TR P

Suite, Apl. #, etc.

Suite, Apl. #, atc.

02/13]02-30176-034 #150.00

City & State City & State 4. FEI Number 65-006 Applied For
1815 Not Applicable
Zi Zi e
P Country i Country §, Cerlificate of Status Desired | ?8'75 Addtignal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y Name e e s — — - = -
<= Ma_ijr\e;ﬁ c——-r“;n.é".y e e — PR i N E § o s et —— e e _—— = =i =
Street Address (P.0. Box Number is Not Acceptable
Maureen Connelly, D.P.M., P.A. t ress ( X ot Acceptable)
22 S.E. Sixth Street '
Boca Raton, FL 33432 _
= T City . FL Zip Code

8. The above named entity submits this staternen for |

SIGNATURE

o its registered office or registered agent, of toth, in the State of Flarida.

Egnalee, tyesd of printed name ol regisierad agent and st EBpiceble.

Yo

{NQTE istared Agent signatns iequired whan ratnatating)

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects o do so.

"FILE NQWAII FEE IS s1so.ao“";1ﬂ‘l

Atter May 1, 2002 Fee wiil be $550.00 0. Blection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

e

changed, or on an atiag

SIGNATURE

ith an addrass, with all other like empgp

(See criteria on back) Make Check Payable to Department of Sta
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
it o O pelets TIE DOichnge T Addtion | 5
HAME CONNELLY, MAUREEN DPM. NAME a
grreer sooness 122 S.E. SOTH STREET STREET ACORESS &
orv-stze  |BOCA RATON FL 33432 CITY-ST-2P ﬁ
TITLE O patete TE [Jchaage [ Addwion | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST-21P
TITLE . O Dalete TMLE e e e e e = = [Dcrange [ Addilion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cimy-§7-260
—““E: e e et ] o gljﬂé]éﬁk — FmET" [ e — T —'—‘-WEI'CMIIQE -D*Awmun—' - A
NAME : NAME
STREET ADDRESS STREET ADDRESS ’
CY-S31-7P ~ CITY-$1-TF
LE 7 Defete TME I \ O)crenge [ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
Cme-S1-2P CITY-ST-2IP
me 0 Ostete nne O change [ Addition
NAME " HAME
STREET ADDRESS o ) STREET ADORESS M -
CITY-ST-ZP - 4 CITY-ST-2P
13. 1 hereby certify that the infoermatien supplied with this fillng does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue ano accurate and that My signature shall have the same legal effeci as it made uader oath; that | am an officer or direcior
of the corparation or the repeper or trustee empowered to execule this rgpe Sauired by ChpstEme07, Fiarida Statutes: and that my name appears in Block 11 of Block 12 ¥

" a
Vered.

) [P for_sEl 30130




