FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

DOCUMENT # (O 1 50Q

05-28-2002 91750 042 ***150.00

1. Entity Name ) P

RiciARD E. Promin, MD, PA
2. Principal Place of Business 3. Mailing Address

2Ly Foldt W ks 2 Y PO Uindes :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TI-!IS SPACE
Svite < SUNTE £

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

OCALA  FL OcALA FL w18 Not Applicable

Zi% Uy, Coung s %;pq e Cot)m% A 8. Certificate of Status Desired O g‘g'g‘g lﬁr‘g“o"a'

7. Name and Address of Current Registered Agent
Name

IN THIS SPACE

- DO-NOT-WRITE -

Ricnams, E. Plom.d mD

“~Stréét Atidress (P.OT BOX NUmber 15 NGt Acceptable)

LT FOAY Ve edy S9\TE &

City

OCcALLA

Zip Code
3yt

FL

S

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

January 1 - May 1 Fee is $150.00

"After May 1, Fee is $550.00
Amended UBR s $61.25

Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
TITLE PRz T TiTLE
NAME Lcwass £ Aom, vy NAME
STREET ADDRESS Loy Fold wint STREET ADDRESS
CiTY-ST- 2P ocALA FL 2yud) CITY-ST- 2P
TLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TMLE TIME
NAME NAME )
STREET ADDAESS STREET ADDRESS
—CHTY 2 §T= P —— [ = RECTY S TP 7 0“N OT—»WRJT—E
TITLE TILE A S S C
. e IN THI PACE
| STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2P
TMLE o ,
NAME NAME
STREET ADCRESS STREET ADDAESS
CTY-5T-ZP CIFY-ST-2IP
TITLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address, with all other ILk{eﬂowered
SIGNATURE: ___ A cnaud> £ Plomy

Lidor A(1-614- 9,9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phane #




