2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S81147 Jan 30, 2001 8:00 am
1. EniyNamo Secretary of State

RICHARD D. MARTELLO, M.D., P-A. 01-30-2001 90132 028 ***150.00
Principal Place of Business Mailing Address
1480 PARKSICE CIR § 1480 PARKSIDE CIR S
BOCA RATON FL 33486 BOGA RATON FL 33486 7 0 ST Y
(623
R il v ST 3 Mg e §7 ""um IIHM “" m' ,‘ " lm m ” m“ I'Iu ||||| '|||
s
669 Nw 3157 Ave {169 ww 357 Aue
Suite, Apl. #, etc. Suite, Ap’l. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta ity & Stat 4. FE! Number Applied For
¢l A FL éacé— éﬂ’mﬂ) F(-/ 650285452 c Not Applicable
Zip Country Zip Counry - ) $8.75 additional
33 49 ¢ us j 3 Yy 76 5. Certificate of Status Desired (] Feo Raquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglistered Agent
Name
LLO, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
E CIRCLE SOUTH :
BOCA RATON FL See. abeve  Corercrron
City FL Zip Code
8. The above named endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
" . . . o P! 10. Elaction C Fi
| Tax fing-requirement and-etects-to do-sor——— [T Ao MR =200 F56 Wil be- $550.00 = Trﬁ‘;'gﬂﬂ darcnfr%fguﬁg‘;"f'”gﬁﬂ,“ fg—g?o"g:!; Be |
(See criteria on back) O Make Check Payable to Départment of State )
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE mfhange [ Addition
NAME MARTELLO, RICHARD D NAME Aelolress
. Y i
STREET ADDRESS 1480 PARKS'DE CIR S STREET ADDRESS J/f? ”Q/ 3/ 7 AVE "
arv-s-2¢ | BOCA RATON FL CITY-ST-2P ocA ,é,q:,‘o,d Fi IIy9€
TMLE D {7 pelete THLE [] Change  [] Addition
NAME MARTELLO, RICHARD D. NAME
STREET ADDRESS 1 430 PARKS'DE ClR s STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL CITY-ST-2IP
TIME [ palete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ crangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF GITY-ST-2IP
TTLE 1 petete TImE [ Change ] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TmLE [ paleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempiticn 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE %Z Vi VY /’(Wﬂ 0. MaTetlo 12 o SE/ 24Tk

.
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

03310

4

CR2E034 (10/00)



