2002 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # 690814 R oy of Sta™

REMIGIO G. LACSAMANA, MD., PA. 02-07-2002 90326 042 ***150.00
Principal Piace of Business Mailing Address

320 CLYDE MORRIS BLVD. 555 W GRANADA BLVD. e e~

DAYTONA BEACH FL 32114 SUITE G0

'ORMOND BEACH FL 321748409

T — NNy

2. Pringipal Place of Busifess 3. Mailing Address
1888 e winsula D
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ’% N . City & State 4. FEI Number Applied For
B £ A EbhCh \ L 99-2104896 Not Applicable
%lﬁ’\ \ 6 COWS k Zip Country 5. Certificate of Status Desired O ?i‘;?ql’;ggéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
NQ N L
cmiGio (. Latspmank
LACSAMANA' REM[G'O C Street Address (P.O. Box Number is Not Acceptable)
320 CLYDE MORRIS BLVD. N
DAYTONA BEACH FL 32014 2539 S. {epinusula Dy Ve

CnyDM_I oMK ELMH FL Zigch“%

8. The-above named entity submits this statement for the purpose of changgng its registerad office or regis{ered agent, or both, in the State of Florida,

c
SIGNATURE DB\»—\/{’V‘\ Q)\ U C g

Signatura, typa'n or printad name of reMlerea agent and litle f applicable, {NOTE: Registered Agent signature raquired when reinstaling} DATE
. S L . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects o do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE FD 1 Delete TE [ Change [ Addition
NAME LACSAMANA, REMIGIO G NAME
sTeeT poress | 2598 S. PENINSULA DR. STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32118 CITy-$T-21P
TITLE O Delete ImEe 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-21p ’ CITY-S7-2IP
TME O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S§T-2IP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TE O pelet ME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

13. | hereby certity that the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach; t with an add&ess. with all other HCmpcwere .

SIGNATURE: ’ s NG G ) v

SIGNATURE AND TYPEGIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ay S2L6L00

CR2E034 (9/01)



