o

2001 UNIFORM BUSI

NESS REPORT (UBR)

‘DOCUMEI\_‘IT # P990001

1. Entity Name

DUNGANH L. UNG, M.D., P.A.

01241

Principal Place of Business

730 SQUTH STERLING AVENUE #302
TAMPA FL 3360%

Mailing Address

730 SQUTH STERLING AVENUE #302
TAMPA FL 33609

2. Principal Place of Business

307 S. boulevard

3. Mailing Address

Po. By IIA57E

Sl;iz, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00

am

Secretary of State

03-29-2001 90402 026 ***150.00

uon23382

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State . FEINumber  §0-3608944 Applied For
7 237 srer ﬁ/ oy ey S 7 Not Applicable
Zip 0O $8.75 additional

Lo bovoud]

LO6

3 DLTPATE

5. Certificate of Stalus Desired

Fee Required

33

_- —-6. Name and Address of Current Reglstered Agent—-— -. .

AR horons),

. --7:Name and Address of New Registered Agent~— ~— ~ - -~ -~

Name
GASSMAN, S ESO Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Bo mbel
1245 COURT STREET SUITE 102 ress (P.O. Box Number is Not Accep
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jen M ¢ )‘ﬁ"‘"j‘,'."'?—" (NOTE. Regisiored A T ) DATE
Signature, typed or pringéd Lstara, and title if applicable. : Registersd Agent signature reguire &n reinstating
FILE NOW!!t FEE IS $150.00
9. This corporation is el to satisfy its Intangible 1 5 10. Election Campaign Financin
Tax fifing requirem%ﬂcts to do so. . I palg ¢ $5.00 May Bo

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D [ pelete TITLE IXChange [ Addition
NAME UNG, DUNHANH L MD o
streer apohess | 730 SOUTH STERUNG AVENUE #302 STREET ADDRESS P O. Bl 3208 5‘;_4
orv-sr-ze | TAMPA FL 33609 sttt | Tomm po S BB ETI 2596
TITLE O palete TINLE ’ [ Change (] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ¢ITY-S7-7IP
TIIE T ‘ - T -t e =~ Hoeee -~ -Fme _— .. |. _—— - . [J-Change -] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY- ST-ZIP CITY-ST-2IP

13. | he_reby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as re

changed, or on an attachmant with an

SIGNATURE:

SIGNATURE AND

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phorea #

:

CR2E034 (10/00)



