2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT # S99955 Secretary of State
1. Entity Name
RICHARD C. MARIANI, P.A. 01-27-2003 90224 007 ***150.00
Principal Place of Business Mailing Address :
6280 SUNSET DR 6280 SUNSET DR :
STE 404 STE 404
ettt 11T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Mot Aomicati
zp Couniry . 2 Country 5. Certilicate of Status Desired [ ?g'z‘?q Lﬁ%d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MARIAN), RICHARD C. Street Address (P.O. Box Number is Nol Acceplable)
6280 SUNSET DR
STE 404
S MIAMI FL 33143 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabils. {NOTE: Registered Agenl signature required when reinstating} DATE
BRI RN 51 B NOWH! <FEE15.$150.00. . ‘ . .
ot e T A S - - e 9. Election C. ign Fi !
Attr My 1, 2003 Fos will e $550.00 s o BestnCamonn e, $5.00uevse |
Make Check Payable to Florida Department of State ‘ ;
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delats TILE O chenge [ Adsition | &
NAME MARIANE, RICHARD C. NAME =
streeT anoness (6280 SUNSET DR., STE. 4 STREET ADDRESS 3
omv-sr-ze |8 MIAMI FL 33143 CITY-ST-2IP 2
(o]
TITLE [] Dalete TITLE [ change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Delete ILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IF
TIME [ palete TILE ] 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
"1 RAmE———— NAME
STREET ADDRESS *STAEET ADDAESS = - . )
CITY-$T-21P CITY-§1-2F TerTET T N
TITLE [ Delete IMLE {J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certiy 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 re ik true and ac te and that my signature shail have the same legal effect as If made under oath; that | am an.aificer or director

of the corporation or the receiver or trusteg’ erppowered 10 eybcyte this report as required by Chapter 607, Florida Stalutes; agd that my name appears.in: Block 10 or Block 11 if

changed, or on an attachment with an a; Ss, with aif oth empowered. =~ /
/.3 /673 S0/ 66/7 fo

SIGNATURE: SIG; Vel sefin ]

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _‘ﬁ'l.d" Date Daytime Phone #




