2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601570

1. Entity Name

DONALD GUBER M.D., P.A.

Principal Place of Business Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90073 008 ***150.00

* WEST KALEY STREET 41 WEST KALEY STREET
ITUTTIOFL 32806 ORLANDO FL 32806-2942 vy i§ia9
[94S DAKLELCH LA LE L.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 4 Applied For
MATTLANMND |, FL . mazTianh , FL. 591275440 Not Applicable
! zip _ Cofintry " Zip Country B ‘ $8.75 Additional
J{;\ 75/ / , S ﬂ Ja,; 5/ mg' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUBER, DONALD
145 OAKLEIGH LANE
MAITLAND Fi. 32751

M EBURER , DonALD

Street Address (P.C. ‘B-Ex_‘Number i Not Acceptable)

/45 DAKRLET EH LANE

City m;}'I TL'ﬁ/‘)_D IFL ZipCod%}izyjll

8. The above narped entity submits this stalg af ose of changing its registered office or registered agent, or both, in the State of Floridg.
AN 4/6
! SIGNATURE ' 8 — o

{NOTE: Ragistered Agent signature requirad when reinsiating)

AT

’ 9. Ih:‘s p_orporali@n is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax frrrng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria or back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD [ Delete TITLE Ol Change (] Addition | &
NAME GUBER,DONALD NAME o
stReeT apoRess | 145 QAKLEIGH LANE STREET ADDRESS ga
CITY-ST-ZIP ORLANDO FL CITY-$T-2IP o
TITLE SD 1 Detete TITLE [ Change [ Additicn E:)
NAME GUBER,ANN NAME
streer anoress | 145 QAKLEIGH LANE STREET ADDRESS
CITY-$T-21P ORLANDO FL GITY-$T-2IP
TILE [ Delete HTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cimy-ST-2P
TITLE - - O pelete TITLE _ R _ O change [ Adaition
NAME NAME a
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that thé information supplied with this filing does not g
indicated an.this report or supplemental report is irue anc accurate A

of the corporation or the [pesrwgr ar trustee empowered to executg
changed, or on an at 9 2
AN, LY.
SIGNATURE: =

the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ay signature shall have the same legal eftect as f,made under oath; that { am an officer or director
as required by Chapler 607, Florida Statutes; a

that name appears in Block 11 or Block 12 if

2 pge p0 /4 7/32€4

TTED NAM

SIGNATURE AND TYPED 9R-P

E OF SIGNING}OFFICER OR DIRECTOR

Dats Daytirme Fhong #




