FILED
2003 FOR PROFIT CORPORATION ~ Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S21639 X Secretary of State
03-31-2003 90316 038 ***150.00

1. Entity Name

MARK D. VAALER, M.D., PA,

Principal Place of Business Mailing Address
4726 N HABANA AVE 4726 N HABANA AVE
SUITE 204 SUITE 204
2. Pringipal Place of Business 3. Mailing Addresgs
0} Marncrs OEL O | | SF0k Mariners WAL .
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE (F MAKING CHANGES
.gl.y_ﬁ State -~ ,Cl.l! & State 4. FEI Number Applied For
J ﬁ'ﬁ* f 4"‘ / J’_"--- ) ﬁ?‘\loﬁ‘ P F‘— 59‘3042471 Mot Applicable
Zigy o . Country Zi Country - . $8.75 Additional
‘3 36| )—" L( S ﬂ_ ‘j)? o/ g s 'Q_ 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N s v LT T e e L - - -——:\-—Ign—qu—-. - - - C m—e— o T B AT L e, E.
HlNES, JAMES P. Street Address {P.O. Box Number is Not Acceptable)
315 HYDE PARK AVE
TAMPA FL 33606

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
n E
“ AﬂF“i,qE N?Vz\foos I;EE fﬁ]$15£;;g o 9. Election Campaign Financing $5.00 May Be
- er May 1, ee will be . Trust Fund Centribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TLE /’MChange 2 addition
NAME VAALER, MARK D MD NAME Lo
sTReeT ADORESS | 4726 N HABANA AVE #204 smeerAnOREss | G O MARTNERS ATt OfL
orv-sr-z2p | TAMPA FL CITY-ST-2IP T O, A 3361y
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GITY-ST-21P
TMLE [ pelele TITLE [ Change  [T] Addition
NAME e e e - . - e s offSNAME Ll L L e e e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Deinte TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2IP
THLE [ Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$7-2IP CiTY-ST-7IP

12. | hereby certify thal.the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE: Z \SHCAAVERERECIRRID Vhaler md  3-1b-2003  g/3- 8757362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytirme Phona #

CoOOUIrY

nv

CR2E034 (10/02)



