2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ N4 ]

DOCUMENT # 543459 z Secretary of State
1. Entity Name 03-06-2003 90133 046 ***150.00
IDA SEBASTIAN, M.D., P.A.
Principal Place of‘Busfness Mailing Address AVVUNUYY
1520 10TH AVENUE NORTH. STE A 1520 10TH AVENUE NORTH. STE A .
LAKEWORTH FL 33460 LAKEWORTH FL 33460 : )
2. Principal Place of Business 3. Mailing Addrass
-
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
59—1765580 Not Applicable
- = i "
Zip Country ° Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
- SEBASTIAN, MD — - oo o mmi o e e e Street Address (P.O. Box Number is Not Acceptable) ) T
4526 ST ANDREWS DR
BOYNTON BEACH FL 33438
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
.‘1 Signalure, typad of printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
L ¢
FILE NOWII! FEE l? $150'Dg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Addad to Fees
Make Check Payable to Florida Department of State P .
10. - » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 éa
TILE PDS .}: O pelete TITE {Jchange [ Addition §
NAME SEBASTIAN, DA NAME ' g
sweer aooress | 4528 ST ANDREWS-DR: o ": :t"‘ STREET ADDRESS - %
crv-st-ze | BOYNTON BEACH, FL 33436 cirY-ST-2 . i
TS T PO I ETES — ol
Had SHESFAN, R RA _ 3 Deleta THLE _ O Change [ Addition T
NAME GNANASEELAN, 1IONEL NAME
sTReeT ADDRESS | 1520 10TH AVE, N. SUITE A STREET ADDRESS
CITY-51-2IP LAKE WORTH FL _CITY-§T-21P
R T SR D SR g BT R [ Change  [] Addition
T TTETIE SU RN LRl Y L TR T T e P R PO
A PERAMUNE, NANCY K LA ‘ v
steeT o0eess | 9930-3 PINEAPPLE TREE DRIVE #109 STREET ADDRESS BT e il i EH
TARR Vit vl i UE AR TR H :
cirv-st-2P - - | BOYNTON BEACH FL. 33436 - - -~ — = el G- 5T- 2P e EERU AL S S 4l ii,rg,!,,.ﬁ.,q,ng,ﬂl ,’H gfﬂﬁ: S -
TITLE . [ Delste TITLE - [ Change [ Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TmLE co [ Delete TITLE TRl [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-S1-21P
ME o o [ Dalets TITLE [IChange [ Addition
MUERAST, BT T » NAME
STREETADORESS 4.5 STREET ADDRESS
fT e by = i ! .
cur?ft%“;? i ’]‘{E‘"'* CITY-ST-2P "
T s | g R -

1277 r'mé'réBQ 'cé'rlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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: 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

g rer '
SIGNATURE: Sn@wmu%tx%@um@gm SEGASTTAn  o¥ogfbens = ~ T4+

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




