3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ PgB000034847 "Secretary of State

DR. DEEP AGEE, P.A. 02-20-2002 90029 031 ***150.00
Principal Place of Business Mailing Address

400 E SEMORAN BLVD 400 £ SEMORAN BLVD

CASSELBERRY FL 32707 CASSELBERRY FL 32707

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’3512675 Applied For
Not Applicable
Zip T T T Count TZipTT “I" “Countr ) ST T ‘aditional '
P ountty P y 5. Certficate of Stalus Desred ~ [] £8-79 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGEE‘ RANI Street Address (P.O. Box Number is Not Acceptable)
400 E SEMORAN BLVD. #100
CASSELBERRY FL 32707
R P MR City FL Zip Code
| B. 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.
' SIGNATURE
Signature, typed or printed name of ragistered agent and Litle if applicablg. {NCTE: Registered Agent signatura required when reinstating) DATE
9. 1husflc;.orporatir.)n is eligibl;a th> sz?tls;fy(ijls Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
axil m,g rgqu:remenl and elects o de £o. d After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
L TiTLE D O pelete TITLE [J Change [ Addition
NAME AGEE, DEEP NAME
sTReeT AnDRESS | 400 E SEMORAN BLVD STREET ADDRESS
cIry-§T1-2IP CASSELBERRY FL 32707 CITY-ST-21P
F TITLE R - : Doesie ~f e | - Tt e © 0 77 T [change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE : O Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-ZIP
TITLE ] Deleta TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal eiffect as if made under oath: that | am an officer or director
bguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the informaltion supplied with this filing does not qualify for the
indicated on this repart or supplement 1t is true and accurate and By
of the corporation or the recejver or trustee e i
changed, or on an attachment with an addre,

g B
SIGNATURE: ___ S N WJRE F IR 131 )02 gor-339-2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala { Daytime Phone #

LT

FR2ENA4 (9/01)



