12. | hereby certify thal the information supplied wigh this filing does not qualify for the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental reporis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustes efifpoyyed to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or cn an attachment with an adg® fthfall cther like empowered.

SIGNATURE: ___ SICAS

FILED 3
n
2003 FOR PROFIT CORPORATION 3
i
h
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am
DOCUMENT # 621604 Secretary of State
1. Enlity Name 02-18-2003 90090 020 ***150.00
JOSEPH M. UNANUE, JR., MD., PA.
Principal Place of Business Mailing Address
1020 NORTH BLVD EAST 1020 NORTH BLVD EAST
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
™~ 59-1903953 Not Applicable
Zip = Country R Zip _| Country " . $8.75 Additional
e e e “ 5. Cemhcati?ft;itus Deasired | Foo Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™ = i —. | __
Name
CAUTHEN, WILLIAM Street Address (P.O. Box Number is Not Accepiable)
131 WEST MAIN STREET
TAVARES FL 32778
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired whan rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 - .
o 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 et oo 0 Rty Be
Make Check Payable to Florida Department of State ’
10. ' . OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ' O Delete TITLE [ Change [ Addition S_
HAME UNANUE, JOSEPH M.JR NAME S
sTREET ADDREsS | 020 NORTH BLVD EAST STREET ADDRESS 3
CITY-5T-2IP LEESBURG, FL 00000 CITY-81-2IP g
oJ
TITLE [ pelete TITLE {J Change [ Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
_cmy-sr-zIp CITY-ST-ZIP
mMLE T T T T e et — Clpsse -~ e~ "™ [ Change [ Addition {~
NAME “f NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-51-21P
TITLE [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNAT ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Date Daytima Phong #



