2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

SIDNEY POSSICK, MD., P.A.

466988

Secretary of State .

02-12-2003 90072 041 ***150.00

Principal Place of Business

655 N CLYDE MORRIS
DAYTONA BCH FL 32114

- Mailing Address

655 N CLYDE MORRIS
DAYTONA BCH FL 32114

YOO S BV

2, Principal Place of Business

3. Mailing Address

L IR AR

" Suite, AptT#, etc T T

- —

————
e e SRR

§

KANEY, JONATHAN
ATLANTIC BANK BLDG.
SEABREEZE AVE.
DAYTONA BEACH FL 32014

Suite, Apt. #, etc. ] GHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59'1567074 Mot Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registerad agent and 1itle if applicable.

(NOTE: Registered Agent signature requirat when reinstating) DATE

o pun g gy T R D p o fun g g e g e (op g e ST
FEE-NOWH-FEE133150.00 -

After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t4ake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PD 1 Delete mE O change [ Addition | S
. &S

NAvE POSSICK, SIDNEY NANE 2

STREET ADDRESS | 555 N. CLYDE MORRIS STREET ADDRESS 3

CITY-5T-2IP DAYTONA BEACH EL CITY-ST-2IP o

o

TITLE [ Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TiTLE 3 Delete TILE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE — 7 Delete TITLE (O change [ Addition

NAME NAME

PP [N e = ——— T e =2 =~ | e o ——— T e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

iver or truskee empowered to execute this

of the corporation or the rg
ent with an afidress, with all other like emp

changed, or on an attac

SIGNATUR

12. | hereby certily that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
orl as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M)

)1}’0’ 11K,

MRECTOR

v Date Daytim} Phone #

(32_@\} 2SR




