FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 603648 Secretary of State
1. Entity Name ‘ 01-09-2003 90076 002 ***150.00
LUNSETH & MILLER, M.D., P.A.
Principal Place of Business Mailing Address
4612 NO HABANA AVENUE 4612 NO HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614
N N RO R
Suite, Apt. #, etc. Suite, Apt_ #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—14%528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
.~ —6. Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent
Name
LUNSETH, PAUL A. Street Address (P.O. Box Number is Nol Acceptable)
4612 N HABANA
TAMPA FL 33814 |
City F L Zip Code

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

SIGNATURE

Signature. typed or printad nama of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinsfating) DATE
AﬂFILE NOWH! FEE |ﬁ ?JLSO.OO ) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 FeP will $55Q.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TILE [ change (I Addition
NAME LUNSETH, PAUL A NAME
staeer ancress | 4612 NORTH HABANA STREET ADDRESS
ow-st-ze | TAMPA, FL 00000 CITY-5T-2IP
TITLE iD [ pelete TWILE [ Change  [] Addition
NAME MILLER, ALLEN D NAME
streeT ADoRESS | 4812 NORTH HABANA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P
TILE D- ... N L JDalete - .J TTE . . . [J Change ] Addition
NAME BUSCEMI, MICHAEL J NAME
STREET ADDRESS | 4812 N HABANA STREET ADDRESS
CITY-8T-21P TAMPA FL 33614 CITY-5T-ZiP
TITLE 1 Defete TLE vP [ Change HAddnion

NAME NAME CH Al), TbHU é.

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S7-21P %&%b l 4.

TITLE 1 pelete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 repert or supplemental report is accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tryskesg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withoa mpowered.

SIGNATURE: o= B D U RADD - ﬂz/ﬂ@?ﬂ //é?/ﬂ? 3B 1L

B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

WG VS -

AL )

CR2E034 {10/02)




