- FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099627 03007 -9 AMiD: 37

1. Entity Name
F. FLORIDA

DO NOT WRITE IN THIS SPAGE

o . i i it R Ty e e """\(" . .

2. Prinzipal Place of Businoss 3. Mailing Address L v : %l -

3725 12TH CT. 3725 12TH CT. IREIPRED R ITAT IR FRRERA Y %
Suite, Apt. #, etc. Suite, Ant. #, ete. 00 NOT WRITE IN THIS SPACE
.‘Cilv & State ) City & State 4. FEI Number Applied For

VERO BEACH, FL 32960 VERQ BEACH. FL 32960 65-0968264 Riol Applicable

wdio Country e Country §. Certiicate of Stalus Desired [ gi‘;ilﬁf:;ﬁo"al

. 7. Name and Address of Current Registered Agent
Hem REBECCA B. COLTON, P.A.

. DO NOT WR'TE B . Strest Address {P.0. Box Number is Not Acceptabie)
IN THIS SPACE ;. - - | 3055 CARDINAL DRIVE, SUITE 303

CY VERO BEAGH FL |35

o CoL e a TE S o e b w by S W Mg e

H

2 Thu apove narmed entity submits this glaternen Tor the purpose Jf changing its registersd office or regislered agent, or bolh, in the State of Florida. | am familisr wilh, and accept
the obligations ¢f registered agent,

72 4»6\5 Fl21/v3

il appticable. WNOTE: Regisigrad Ager? signatire retired when ral i DATE

SIGNATURE
Sighas

A, I‘.tpe of privdan sema of reEsterad afisnt a

" January 1- May 1 Feeis $150:00 :
After May 1, Fee is $550.00 . 9. Eleclion Campaign Financing $5_00 May Be
* Amended:UBRis $61:25 * - - Trust Furd Contribution. O Added to Fees
. Make Check Payabls to Florida Departmen! of State

10. OFFICERS AND DIRECTORS i .

TIHE TME: . " P

HAME raiST Z M l E HAME . §

SIREET ADDRESS HOLTZ, CHELE, M.D. STREET ADDALSS Ik l “___“ ;336752 1 1 E

arvsrae | 3725 12TH CT., VERO BEACH, FL 32960 g ply e = %
8 3 10/ :mz:e—wn T7--007  #xih0.00 o 18

THLE TIM.E s %

HAME i‘%iﬂ..’-‘.f 5

STREET ADDRESS STREET ADDRESS

CiTY-SI-3P CHY-ST-2IP

TME THLE

HAME HEME

STREETADORESS | ___ . L STREET ADDRESS |, e

GTY-5T. 2P ' ’ oy | T T g Bt

e e ~IN THIS SPACE

T ADDRESS SIREET ADLAESS ! A

CIY-ST-7P On-87-2P :

HILE TTLE

HAKE HAME:

STRCET AGDRESS STREEY ADDRESS

oY -57- 210 S LITY-ST-2p

THLE TiTLE

MHAME NAME

SHREET ADDRESS STREET. ADDRESS

ciy-SI- 2 CY-81: 4P -

12. | hereby certity that the information supplied with this filing does nut qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental repart is true and accuraie and that my signature shall have the same legal effect as it made undler oath; that | am an officer ar director
of the corporation or Lhe receiver or trusiee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appearb in Block 10 or on an
attachment with an address, with all gf ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dre Darytimes Phgne 4

24 e fio



. M
(5 *
R

Rebecen B. Golton, pA.
Certified Public Accountants
3055 Cardinal Drive - Suite 303~

(772) 231-1440

September 25, 2003 _

Division of Corporatlons o
> - P.O.Box 1500 _

'* ‘Tallahassee, FL. 32362 1500 .

o . L e =

‘Re: Michéle; MaboW MDD PA o

Document #P99000099o27

20037Un_1form Busrneszs_:Report Lem

Dear Division of COrporations: CaTEL

= Vero Beach, Florida 32963 -

FAX (772) 231-3064

Tt has come ‘to our attention that the above referenced corporation did-not file a Uniform
Busmess Report for 2003. Enclosed is the Sriginal 2003 Uniform:Business' Report for the
corporatlon along with payment in the amount of $1 50. OO . o

" We rt.spectfully request waiver of the remstatement fees The'ta:xpayer did-not'receive the |
preprinted UBR form-in 2003 and, therefore, did not reahze that'this filing- had not been done.
Pleasc note that the taxpayer's address has.changed.--Pleasé also note ‘the FEI number on this

form.” Previous preprlnted forms have hsted an 1ncorrect number BRI

Thank you for your. attentron regardmg th1s matter If we can be of any. further assistance, please

-~ contact the unders1gned

Smcerely,

Rebecca B. Colton C.PA. -

RBCilmp.

‘Enclosures ST s

c_c Michele Matioltz, M.D., P.A= .-

Member:

%(Z%‘a%

- American Institute:of Certified Public Accountants ~ *

Florida Institute of Certiﬁed Public Accountants



