FILED
2003 FOR PROFIT CORPORATION Anr 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 602729 ecretary of State
. Entity Name 04-22-2003 90055 027 ***150.00
RICHARD C. REHMEYER, M.D., P.A.
Principal Place of Business Mailing Address AAVUUUS
1880 ARLINGTON ST 1880 ARLINGTON ST *
SUITE 206 SUITE 206 .
. B RN RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-1325321 Not Applicable
ap Courtry Zip Ceuntry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REHMEYER, RICHARDC — -—— ~=~ = 7~ o S Streety Address (Pa —é.o; Number 15 Not Acc.eptable)

1880 ARLINGTON ST

SUITE 208 _ _

SARASOTA FL 34239 ' City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State.of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATORE - - - /-—\.»M/ L{ \@Ol

[ MB[M agent and title it applicable. / (NOWM Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : / / ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 " : Trust Fund Copmr?bulion, ° O f{%&gﬁohll?;sae
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “IPD [ pelete TITLE [ Change [ Addition
NAME REHMEYER, RICHARD c NAME
steer anoress | 1880 ARLINGTON 8T. - STREET ADDRESS
CiTY-ST-ZIP SARASOTAFL - CITY-ST-ZIP
TITLE D O pelete TILE - [ Change [ Addition
HAME STEINER, JERALD G : NAME
STREET ADDRESS | 1888 HILLVIEW STREET ADDRESS
GITY-ST-2IF SARASOTA FL CITY-$7-2IP
TITLE [ Delete TITLE [JChange {1 Addition
NAME _ L R I . et R i oo -
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-$T-2iP
TITLE O pelete TIMLE O crange [ Additicn
NAME NAME ‘
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CiTY-ST-7IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal 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 empewered to execute this report as requued byChapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alleati@r like empowered.
oo g Al L«\
SIGNATURE _ =5 A % ~&502
_____S_LGNAfURE AND TYPED OR PRINTED NAME QF SIGNINZOFFICER OR DIRECTOR Data Daytime Phong #

FatieRe 20

Y

CR2E034 (10/02)



