FILED
(o] C TI1O
UNIFORM BUSINESS REPORT (Uok Jan 13, 2003 8:00 am

DOCUMENT # 678703 i Secretary of State
1. Entity Name 01-13-2003 90086 002 ***150.00
MACDONALD, ESCHLEMAN, NEALE, HEAGNEY & FABIAN, M

DS, PA.

Principal Place of Businass Mailing Address mr—-—— -
1411 ARON ST P.Q. BOX 496385
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339496385
S S RO RO A
Q1393 Pemberton Hoecrne
Suite, Apt. #, elc. Suite, Apl. #. elc. MCK HERE IF MAKING CHANGES
ity & Stale City & State 4. FEI Number Applied For
ﬁovt Chw tathb e FL, 592011712 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired . h
33‘?53. C-hlﬁ'/ ’0 ‘L‘t c. erilicate o us Lesir O Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MACDONALD, BRUCE D., M.D.
2525 HARBOR BLVD.

SUITE 307

PORT CHARLOTIE FL 33952 = FL oo

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Registered Agent signalurs requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 o A .
. 9. Election Cam Finan:
ater Moy 1,209 Foe witbe S5a0.00 ot o, $5.90 oy o
- Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD _ O elets TITLE [J Change [ Addition
NAME MACDONALD, BRUCE D. NAME
streeT DoRESS | 36261 WASHINGTON LOOP RD < STREET ADDRESS |
crv-st-ze - |PUNTA GORDA FL CITY-ST-2IP
TITLE ST [ Delete TTLE [ Change [ Addition
NAME ESCHLEMAN, A. ROBERT NAME
sTReeT ADDRESS | 1055 YORKSHIRE ST STREET ADDRESS
CIFY-ST-ZP PT CHARLOTTE FL CITY-ST-2IP
TIME VP . ) _ 10 Detete THLE ) U Change [ Addition
NAME HEAGNEY, MICHAEL C. NAME '
STREET ADDRESS [4550 GRASSY PT BLVD STREET ADDRESS
GITY-57-2IP PORT CHARLOTTE FL CITY-ST-ZIP
ML VP O Delete THLE Ol change ] Addition
NAME FABIAN, THOMAS M. NAME :
STREET ADORESS | 4520 GRASSY PT BLVD STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THLE [ Delete TITLE [ Change ] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ip _ . CITY-ST-2F
12. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.07(3)(7), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anayan address, with all pi1E) Iike empowered.
SIGNATURE: V22044 2 /A?A_? PN GRS = 578
SIGNA P !/ Dhte Daytime Phone #

VILNGHS |

ny

CR2E034 (10/02)




