2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 603849

1. Entity Name

LIONEL J. GATIEN, D.O.PA.

FILED

ecretary of State

04-24-2002 90401 006 ***150.00

Maiting Address

9765 SAN JOSE BLVD
JACKSONVILLE FL 32257-5443

Principal Place of Business

5765 SAN JOSE BLVD
JACKSONVILLE FL 32257-5443

MR RARIRRTHARE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 24, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—1413573 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAT]EN'UONEL J. Street Address (P.O. Box Number is Not Acceptable)
7640 SMULLIAN TRAIL W
JACKSONVILLE FL 32217
City Zip Code
[y / ) 4 /—7 FL
8. The above named f purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR / ) //l/ﬂ L
I3 iinature, fypad or printed hame of rgfisigfea agent Ahd title it gpplicable. {NOTE: Registered Wrequired whan reinstating) I f/ DATE
f o w4 A7 n
9. TieGorporation i eigvle o sansﬁ.t(s/lmang.me FILE NOW!!! FEE IS $150.00 10, Eltion Campaign Financing $5.00 Moy e
Tax Hing requirement and elects 10-do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See #fiteria on back) \vg Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change  [] Addition
NAME GATIEN, LIONEL J. A
STREET ADCRESS | 7640 SMULLIAN TRAIL W STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL CITY-$T-21P
TITLE S [ pelete TITLE {1 Change [ Addition
NAME GATIEN, KATHLEEN S NAME
STREET ADDRESS | 7640 SMULLIAN TRAIL W. STREET ADDRESS
~|*omysTapT JACKSONVILLE FL - ’ ‘ . CITY-ST-ZIP - -
TILE O Defete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petste TIMLE [J Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE {7 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee
changed, or on an attachment withyan ad

SIGNATURE:

d to gxecute

(1T~

#7lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
pue and accurate g that my sighature shall have the same legal effect as if made under cath: that | am an officer or director
g is report as rgQuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals

Daytime Phone #

(VA1 V.8 ||

ny

CR2E034 (9/01)




