2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493266
1. Entity Name

L. CHRISTIAN MOGELVANG, M.D., P.A.

Mailing Address
1351 PINE STREET

Principal Place of Business
1351 PINE STREET

P O BOX 3316 P O BOX 3316
NAPLES FL 34104 NAPLES FL 34104
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90088 019 ***150.00

IR TR N

City & State City & State 4. FEj Number Applied For
59—1640840 Not Applicable
Zip Country Zip Country . . $8.75 Additional
= 5. Cerlificate of Status Desired (] Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGELVANG’ DRA J Sireet Addrass (P O. Box Number is Not Acceplable)
NORTH ROAD
NAPLES FL 34104

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and Gitle if applicable

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ BEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTD O Delete TILE [J change ([ Addition
NAME MOGELVANG, L. CHRISTIAN NAME
sTREET aDDRESS | 1351 PINE ST. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-§T-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
SR ADORESS | e oo e o . [ TRCETAODRESS e ne —
CITY-$T-2P CITY-ST-2P
THLE [ Delete THLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 1 Detete TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oITY-$T-21P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-3T-21P

13. | hereby certify that the information supptied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee g

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legai effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 5o AN o D-20-08  RLI-T93-06by-
SIGN menﬁmﬁ?st Neﬁlcsn OWOH Dale Daylime Phone #

AV 708'8670

CR2E034 (9/0%)



