FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

DOCUMENT # 549631
1. Enity Name ecretary of State
GARY K. BUFFINGTON, M.D., PA. 04-29-2002 90027 043 ***150.00
Principal Place of Business Mailing Address
BUFFINGTON. GARY K MD. PA BUFFINGTON. GARY K MD. PA
2357 GREENBRIAR RD 2357 GREENBRIAR RD
S LR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—1775577 Mot Applicable
Zip | N (_:Q_Limry — ] - Zip_. e N e _Country_ i b 5.'Céﬁificafe of Sta’uﬁg"Des'iFed D* : $8-’75_A_ddiﬁ0n3'—
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BUFFINGTON, GARY K., M.D.
2357 GREENBRIAR RD. —

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

PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EC34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingrequirementgand elects toydo so. s After May 1, 2002 Fee will be $550.00 10. .EIBC:'?:” %agpilgg I?nancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fustrund Geninbuton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME BUFFINGTON, GARY K. M.D. HAME
sTreer aooress | 2357 BREENBRIER BLVD STREET ADDRESS
omy-st-zP | PENSACOLA FL 32514 CITY-ST-2IP
TITLE Vs 7 pelete TITLE [Jchange ] Addition
NAME BUFFINGTON, MILDRED K. NAME
STREET ADDRESS | 2357 GREENBRIER BLVD STREET ADDRESS
cry-sT-2ik | PENSACOLA-FL.32514. - e e CITY-3T-2IP - _ |- . e e e o ..
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE [ celete TILE O cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CY-sT-2Ip ‘ CITY-ST-71P
o1 TITLE ) O velete TITLE : (O change [ Additicn
"\_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to executs this report as required by Chapter 607, 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 empowered

g I

SIGNATURE: _7hecie i 827 /2557 LINDEE fres. 6};:&3&&‘.0 k. Suripiran] £ro-Y77-G180

SIGNATURE AND TYPED OR PRINTED MA%IE OF #iGNING OFFICER OR DIRECTOR Date Daytime Phone #
- Y /L ren gy, DVIME PRONG L £y P

e~




