04221999-90209-021-$150.00-5150.00

- =

FILED

ecretary of State

04-22-1999 90209 021 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # pgg000014007

NICK M. UNGSON, M.D., P.A.

AR G

Principal Placa of Business Mailing Address
1216-A WEST DIE AVENUE 1218-A WEST DIXIE AVENUE
LEESBURG FL 34740 LEESBURG FL 34748

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

1958
. { 2. Principal Piace of Business 2a, Malling Address . 4. FEI Number Applied For
il 26] T 59-35 00597 Not Applicable
Suile, AL #, etc. Suite, Apt. #, etc. ] ) $8.75 Additionat
;‘ ;‘ 8. Cartifcate of Status Desired 0 Fes Required
= City&State - ' | Ciy&Sate " " | & Etection Campaign Financing $5.00 MayBs
3;] T T T T T | T T ~ Tiust Fund Contributlon™ Added 1o Feas ™
Zip Country Zip Country 8. This corporation owes the cument year inlangible
Lz?l I—I;l ;l m Personal Property Tax. Hyves OnNo
9. Nawng and Address of Current Ragistered Agen 10. Name and Address of New Registored Agent
B1] Name
UNGSON, NICK M
82| Streat Add; P.0. Box Number is Not Acceptabl
1218-A WEST DIXIE AVENVE ress{ um peable)
LEESBURG FL 34748 ]
84| City FL asl Zip Code

office or registered agent, or bath, in the Stata of Florida. Such chan,

agent. | am famlilar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hts ragistered
was authorized by the corporation’s board of directors. | hereby accapl the appointmant as registered

SIGNATURE

Tignatire, iyped of (rviies i Of FGRHS0 BQRNt Ba e ¥ spplicable. T (NGTE: Fgaitred AQert signeturs requimid when rinEaing) . TATE
12, QFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e : </ DEN CJ OELETE 11 TME CJChange [ Addltion
NAME ﬁf&/m} I/UGSO’U/M0~ 12NAME
STREET ADDRESS /a /5 /4 ~ WES r &/‘XCE Ai{g 1.3 STREET ADDRESS
CITY-ST.- 2P Lg555/4/%/ IFZ- é g 7¢F 14 CITY-ST-2P
me SLCAETARY [ TREACURESR ) L bELETE 21T [IChangs  []Addiion
NAWE LOUROES M. UNGCSOW 22N0E
— AN i AVE 23 STREET ADDFESS
oo | LEESBURS, Fi 34748 racmvestze
™me VICE pres. O DELETE 11 TME TiChange  [] Addition
N RICiaro  JANS , P
—.|- eTreET ApORESS +33/0_4L’ QW-ST - — . JIISTREETADORESS | _ L —_ ———
omy-§t- 2P TMm , ]‘:L 562 77? 34, CITY-ST-ZF
TME 7 DELETE 41TME [JChange (] Addition
NAME , 4 2NNE
STREET ADDRESS ) 43 STREETADORESS
CiTy-51- 20 24O -ST- 7P
e : - [ DELETE S1TME DiCranga  {J Aaditon
NANE ST NAME
STREET ADORESS 3 5TREET ADDRESS
CITY-ST-29 EACITY-5T-20
e [J DELETE 6.1 TME [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS: 6.3 STREETADORESS N
orvstae - p L BALIY-ST-2P

indicated.on

14. | heraby certily that the information supplied with this Tiing does not quallly for the exemption siated in Section 118.07(3Ki), Fiorida Statutes. | further certify that the information
is annugl report or suppiemenial annual report |s true and accurate and that my signature shall have the sama legal affect as if made under ogith; that ) am an

officer or diractor of the corporalion or the receiver of trustee empowered fo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all ather like em

SIGNATURE:

. Apr 22,1999 8:00 am

Hosg  (@r2) 787-09%7

——CR2E034 (11/98).




