AMEDTD-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #603648 el
LUNSETH & MILLER, M.D., P.A 13 JUL 16 PHIZ: 38
SECRETAHY OF STATE
Principal Place of Business * Malling Adcress TALLAMASRES FLORIDA
4612 NO HABANA AVENUE 4612 NO HABANA AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
F T TS TR S0 S0 O M VMO
Sulle, AL #, el Suits, ApL c_. #c. ' HERE IF MAKING s
City & State Cay & State 4. FEI Number Applied For
59-1406528 Mot Applicable
|- T SCourdry . o) Shpae ol o) Comtry - 1 aée‘mfé'én'dmﬁsoeé‘mu ~'.?"D '&?ﬂfﬁ;};ﬂrg‘;ﬁﬁiﬁl- i
8. Name and Address of Current Registered Agent 7. Namw snd Addreas of New Registersd Agent
Name
LUNSETH, PAUL A . .
45612 N HABANA Street Acaress (P.O. Box Number 1S Not Asceptable)
TAMPA, FL. 33614 '
Qy FL | Zip Code

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

SIGNATURE

Sl typid Oc prvksd sarma &F mtited aus s amd e T apyicalle. {NOTE: Ragisurid Agtnl Sty supringul whan Winkislng CATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, O Addedto Foos
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i O Detee e [IClange [ Addition
NAME LUNSETH, PAUL A . NAME — e g = "
SHEETODRESs | 4612 NORTH HABANA STREET ADDRESS f .,'-:f *'JI -E‘éigﬁi f:ll'"}:i;-?i[?f}‘ ':;;bi Ef:
env.st.2b | TAMPA, FL 00000, ofv.s1-2p -
Tme L'211] O Deler e [ Chenge [ Additien
wARE MELER, ALLEN O W
SWEETADOAESS | 46512 NORTH HABANA - SINEET ADDRESS ) B .
env.st-2¢ | TAMPA, FL 00000, - £v-s1-he
me D . . O Deter L \’D f mcm 1 Additian
wae | BUSCEMI, MICHAEL J e T L - - S - 1l
STRETADDRESS | 4812 N HABANA STREET ADORESS
civ.-s1-2¢ . { TAMPA, FL 33614 X cov-51-21P
M v ’ . ] Deree T Ocrange [ Addition
WAME CHAN, JOHN C NAE ‘
STREETADDRESS | 4612 N HABANA STREET ADDRESS
Lire.st-28 TAMPA, FL 33614 Cov-st-p _
me O Deter me Ochange [ Addition
NAME e
STREET ADORESS STREET ADDRESS
cv-S1-19 ooy-51-2P
me O Deiere E [ crange [ Addition
WAME NALE :
SWREYADDHESS STREET ADDRESS
cv-s1-2p cov-s1-e
12, | hereby certi mnmelnhmaﬁonaxppliedwlmwsﬁ mes : ualiiybrltnuempﬂmstautheclonus 3Xi), Florida Statutes, | urther centfy that the information

ad my gignature shall have the same legel 23 If madle under oath; thet | am an officer or direcior
& 23 required by Chapler 807. Flonda Stahutes; and that my name anpears in Block 10 of Block 11 1f
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