2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

Apr 11,2003 8:00 am

DOCUMENT # 549631 ecretary of State
1. Entity Name 04-11-2003 20152 038 ***150.00
GARY K. BUFFINGTON, M.D,, P.A
Principal Place of Business Mailing Address .
BUFFINGTON, GARY K MD. PA BUFFINGTON. GARY K MD. PA VUV DALY
2357 GREENBRIAR RD 2357 GREENBRIAR RD
B - “"m W’ N“ ‘l”l |“|| ”l” “l' m" |||’| m“l“" |]I]l l]l“ l“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—177557? Not Applicabie
zp ” Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BUFFINGTON, GARY K., M.D.

Street Address (P.O. Box Number is Not Acceptable)
2357 GREENBRIAR RD.

PENSACOLA FL 32504 y

City Zip Code

FL

8. The abeve named éntity submils this staterment for the purpose of changing its registered office or registered agent, or both,.in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. . -
e
4

/

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating)

.. FILE NOWI FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
Mql-,e Check Payable to Flonda Department of State

9. Electicn Campaign Financing
Trust Fund Contritution.

55.00 May Be
Added to Fees .

10 - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

T!T' PT. - O pelete TIME [ Change [ Additian
NAME 'BUFFINGTON, GARY K.M.D. NAME

strees ooress | 2357 BREENBRIER BLVD STREET AGDRESS

CAY-ST-2IP PENSACOLA FL- 32514 CITY-ST-2IP

TILE VS [ i O pelete TITLE [l Change [ Addition
NAME BUFFINGTON, MILDRED K. NAME

sTReET ADDRESS | 2357 GREENBRIER BLVD STREET ADDRESS

GITY-ST-2IP PENSACOLA FI-32514--~ - mem e ReCIY-ST-ZP ) Ta e - — e e m e -~
TME 1 Delete TIMLE {1 Ghange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7PP

TITLE ] elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ]

TTLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption 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
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Muﬁk’ﬁWw DR L Bt FF 1M ETO ] (5 o2 Fso-¢77- 9180
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR _ Dale Daytime Phona #

%

CR2E034 (10/02)



