2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAUREEN CONNELLY, D.P.M,, P.A.

PO99000096541

Secretary of State

02-10-2003 90150 042 ***150.00

Principal Place of Business
22 S.E. SIXTH STREET
BOCA RATON FL 33432

Mailing Address
22 S.E. SIXTH STREET
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

I ER R MR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0961815 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ﬁase'gesqlﬁf:;ﬂo"al
6. Mame and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T Name ’ '

.

CONNELLY, MAUREEN

MAUREEN CONNELLY, D.P.M., PA.
22 S.E. SIXTH STREET

BOCA RATON FL 33432

Streel Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

e

{ am familiar with, and accept

13636

ngirg its Jegistered office or registerad agent, or bath, in the State of Florida.

St 3

DATE

8. The abowe named entity submits this statement for the purpose of

the obiiaW /
SHGNAT

Sngnaluraﬁ'ﬁad of pnn[sdhnﬂh(n! reg\slar;i agent and ‘ if &

(NOTE: H}gislerad Agant signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS i 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [} Delete TITLE Ochange [ Additior
NAME CONNELLY, MAUREEN D.P.M. NAME

staeet anpress | 22 S.E. SIXTH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TTLE O Delste TITLE [} change [ Addition
NAME - e R e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE () Delets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ! . I B o O ek, . .70 l:] Change 0 Addition
RAME . — e . e |7 T s .

STREET ADDRESS e STAEET ADDRESS |~ - e

OITY-ST-2P _ P LT e WG ISTIR T | e e e s e e U |
12. | hereby certify that the information supplied with this filing does not gualiy for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this reg og as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestWill) an address, with all other like empe
SIGNATURE: X_AGNATLATL RE 5¢/ 39/ 3634
’ Daytime Phone ¥

SIGNATURE AND JYEEB'GR PRINTED PaLE-eBIGNING OFFICER8% DIRECTOR

Date

CR2E034 (10/02)




