FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

7
s

DOCUMENT #  P99000099627 % Secretary of State

1. Entity Name

MICHELE MAHOLTZ, M.D., PA. Y, 07-28-2002 90175 019 ***550.00
Principal Place of Business Mailing Address

777-37TH STREET STE C-107 777-97TH STREET STE C-107 6 (DL

VERO BEACH FL 32560 VERO BEACH FL 32860

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE iN THIS SPACE
City & State City & State 4., FEI Number 9 0968 Applied For
5 264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

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

T e bl - — - e— . .- NAmMe o . - aene <. o e ]
MAHOLTZ, MCHELE MD.  Reberea B. Colton, PA.

Strect Address (P.O. Box Number is Not Acceptable)
T77-37TH STREET STE CA07 3055 Lardimal Drive, Suite 303

VERO BEACH FL 32960

Zip Code

“ Yero Beach FL |“52723

8. The above named entj
the obligations of r

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

T OLLCPE Ribsecca B. Coldn OLA,

SIGNATURE —4
Signature, Typed or pnn(ed name of registersd agent and title if achah\e [NOTE: ngnstsraﬂ Agent signature required when reinstating) CATE
9. This r:prporarign Is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) {J Make Check Payable to Department oi State
11, QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete THILE A change [ Addition
NAME MAHOLYZ, MIACHELE M.D. NAME MAHOLTZ, MICHELE.M.D.
staeeT acoress | 777-37TH STREET STE C-107 STREET ADDRESS
crv-st-ze | VERO BEACH FL 32960 CTY-ST-7IP
TTLE T Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
~NAME- - - e e = = R NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-21P
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
e [ Delets TITLE [ Change T Addition
NAME L. NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 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 or the recelver or trugjee powered to execute this repg equired by C?apter 607, Florida Statutes; and that my name ears in Block 11 or Block 12 if

| ' S67~
SIGNATURE: ___ SIGN//I e L0 M 7//9 Joz '9 o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCOR _‘/ Date Daytime Phone #

R

CR2E034 (4/02)

|




