y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplermnental re
i atutes; and that my name appears in Block 10 or Block 11 if

gquired by ChapleLB6

Date Daytima Phona #

Y . ot e
acm‘m}!mnwpe:y! /n'mTEﬁ NAME o(snﬂé OFFICER OR DIRECTOR

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT # 603849 ecretary of State
1. Entity Name 04-28-2003 91336 048 ***150.00
LIONEL J. GATIEN, D.O.,P.A.

Principal Place of Business Mailing Addrass
9765 SAN JOSE BLVD 9765 SAN JOSE BLVD jlUuiLddu
JACKSONVILLE FL 32257-5443 JACKSONVILLE FL 32257-5443
2. Principal Place of Business 3. Mailing Address ||||”| I”” II’" "m m" ”I”I"n ||m I]l” I|I|l I'I" |||" |“|
Suite, Apt. # etfc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-1413573 Not Applicable
2P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address ol Current Reg:stered Agent . o ... . - 7. Nama and Address of New Registored Agent’ -——-=" F=>—""-— -~
- - Name .
GATIEN LIONEL J. Street Address (P.O. Box Number is Not Acceptable)
7640 SMULLIAN TRAIL W -
JACKSONVILLE FL 32217
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg chligations of registered agent.
SIGNATURE :
L M Signature, typed or printed nama of registered agsent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating}) DATE
-
FILE NOW!I FEE 1S $150.00 ) N . :

. After May 1, 2003-Fee will be $550.00 et o oot 35,00 ey 2e

Make Check Payable to Florida Department of State ’

10. <. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 07 Delete TTLE O3 Change [ Addition | &
nve - 1 GATIEN, LIONEL J. NAME =
sTreeT ADDRESS | 7640 SMULLIAN TRAIL W STREET ADDRESS 3
CITY-51-7P JACKSONVILLE FL CITY-ST-2P o

o

ITLE - S O Detste TITLE [ Change [ Addition 8
HAME GATIEN, KATHLEEN S NAME
“sTReer ADDRESS | 7640 SMULLIAN TRAIL W. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP

TILE ) R O Delste e R . - o [-Change - ‘[) Addition |:
NAME - T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TME [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-§T-21IP CITY-ST-2IP

TILE ] Delete TITLE [0 Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-2IP ) _CITY-ST-2IP

12. | hereby certify that the information supplied " Jing does nojdualify fy the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation




