FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P01000042084 Secretary of State
1. Entity Name 02-10-2003 90135 038 ***150.00
DOUGLAS E. GEARITY, M.D., P.A.
Principal Place of Business Mailing Address
14050 TOWN LOOP BLVD.. STE. 201 14050 TOWN LOGP BLVD.. STE. 201
ORLANDO FL 32837 ORLANDO FL 32837 9 0 0 2 11 6 3
N — LU
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
59‘3713338 Not Applicable
zp Couniry 2P Country 5. Certificate of Status Desired [ Eese'g?q lﬁ?:cijﬁonal

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

Name

‘GEARITY, DOUGLAS E M.D.
, 14050 TOWN LOOP BLVD., STE. 201
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The zhove named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent s‘ignalura required whan reinslating) DATE
Aﬂ::ﬁ??gg;fs iisiﬁlil5:5§gm 9. Election Campaign F.inancing $5.00 May Be
’ ” Trust Fund Contribution. C Added to Fees
Make Check Payable to Florfda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPST O Delete TITLE [Jchange [ Addition
HAME GEARITY, DOUGLAS E NAME
streeT anoress | 14050 TOWN LOOP BLVD., STE. 201 STREET ADDRESS
crv-st2p | ORLANDO FL 32837 oITY-ST-27P
TITLE [ pelete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete =~~~ mimie T - ) I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CImY-ST-21P
TiTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2IP % / CITY-ST-2IP
|

12. | hereby certity that the information s th this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this report or suppleme 5 is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or théfageiver or, powerad 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 attach i Bs, with all other like empowered.

SIGNATURE:  SISH7IIFURE REQUIRED 2|s103

SIGNATUR1 TT QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



