FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #  P99000101241 Secretary of State
DUNGANH L, UNG, M.D., PA. 01-29-2002 90007 024 ***150.00
Principal Place of Business Mailing Address
307 § BOULEVARD PO BOX 320526
#A TAMPA FL 33679-2526
i TR T
2. Principal Place of Business 3. Mailing Address
LOON W Rd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Mumber Applied For
Tpmo;q‘ . F\__ 59-3608944 Not Applicable
i?% b\l 5' ) CTAM_%PT Zip Country 5. Certificate of Status Desired | §g'gesqt’::§;ti°"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T = T"Namg ) = - -
GASSMAN' ALAN § ESQ Street Address (P.O. Box Number is Not Acceptable}
1245 COURT STREET SUITE 102
CLEARWATER FL 33756
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.

N

iSIGNATURE :
~ Signature, typed or printed name of registered agent and litle if applicable. {NOTE: fegistered Agent signaturs required whsn reinstating) DATE
PTTTISI I | e et | ™ S 5500wy
g e ' - Trust Fund Contribution. O  added to Fees
{See criteria on back) X Make Check Payable to Department of State )
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TITLE [ Change T Addition
Nate UNG, DUNAANH L MD NAME
streer a0orEss | PQ BOX 320526 STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33879-2526 CITY-ST-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-5T-21F
TITLE . . 3 Delete. - - TITLE - , [IChange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-e¢mpowered.

SO ANEN 5N
AR

SIGNATURE: ___ SIG

Faakh o 0]

CR2E034 (9/01)



