FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 604668 o Secretary of State
1. Entity Name ’ 01-30-2003 90116 011 ***150.00
G. MICHAEL. NAUERT, M.D., P.A.
Principal Place of Business ‘ Mailing Address .
2925 KEYSTONE RD 2925 KEYSTONE RD
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 3 0 0 14 09 9
2. Principal Place of Business 3. Mailing Address l l"”l I”" II)I’ I’In Iml I"ll 'I” I’I" I'IN l)l“ Il'“ lllu ,’I” u"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59- 1480362 Not Applicable
2 Gountry zp Country 5. Certificate of Status Desired | $875 Additinnal
. Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —a - e e - “Name - ... - & e =T - e L i cmmemTEE
NAUEHT' G MICHAEL Street Address (P.O. Box Nurnber is Not Acceptable)
2925 KEYSTONE RD
TARPON SPRINGS FL 34659
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prinlsd name of registerad agert and fitle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOwu! FEE I'je' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will b $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peiete THLE [} Change  [] Addition
NAME NAUERT, GEORGE MICHAEL NAME
sTREET ADDRESS | 2025 KEYSTONE RD STREET ADDRESS
CITY-ST-21P TARPON SPGS FL CITY-ST-2IP
HILE [ Dalee TILE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2IP CITY-ST-21P
ML O celete TITLE [ Change [ Addition
NAME NAME S . — e -
STREET ADORESS - 7 STREET AGDRESS
CITY-57-71P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-ZIP
TITLE [ Galete TITLE O change I Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that.! am an officer or director
of the corporation or the recei or frustee empowarad to exe

! t r

9 this report as reqyired b Cr;apler 607, Florjda Statutes; and that my na%y in B@or lock 31 if
mpowerea . /féﬂ 9 |
. / = 7

Da‘e}" /% Dm%ﬁé»ﬁ

. §2248%0
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CR2E034 (10/02}



