2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 601570 Apr 16,2002 8:00 am
1 ety Nams 5 ecretary of State
DONALD GUBER M.D., PA. 04-16-2002 90129 012 ***150.00
Principal Piace of Business Mailing Address
145 OAKLEIGH LN. 145 OAKLEIGH LN,

MAITLAND FL 32751 MAITLAND FL 32751
— S IR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1275440 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- - -6.- Name and Address of Current Registered Agent —— e - . 7..Name and Address of New Registered Agent .
Name

GUBER, DONAI‘D Street Address (P.Q. Box Number is Not Acceptable)

145 OAKLEIGH LANE

MAITLAND FL 32751 , ;
City FL Zip Code

) reglslered agent and litle if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy s intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaiga Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete me [ Change [ Addition
NAME GUBER,DONALD NavE
STREET ADDRESS | 145 QAKLEIGH LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMTLE SD ] Detete TITLE [ Change [ Addition
NAME GUBER,ANN NAME
STREET ADDRESS | 145 OAKLEIGH LANE STREET ADDRESS
CITY-5T-7IP ORLANDO FL ) CITY-ST-2ZIP
CTME T T T e e = T o T = O Dilete - j nne - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE [ palete TITLE [JChange [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITy-§T-71P
TITLE 1 Detete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 accudle 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 exgdute this ;i port as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

' cha.ngec':', orl on an atta "I iil"l an addiress, wnarl -.- emere .
SIGNATURE: AL A N 1D Y0297 8971224

SIGMATURE ANDMD m\ME OF sncumca OFFICBR.QR DIRECTOR Date Daytime Phone #

AV E2PBL00

CR2E034 (9/01)



