2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Enlity Name

F02000001057

H. PATTERSON HEZMALL, MD., P.A.

Secretary of State

01-27-2003 90328 035 ***150.00

Principal Place of Business
P.O. BOX 120549

ARLINGTON TX 76012

Mailing Address
P.O. BOX 120549
ARLINGTON TX 76012

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 75-2373333 Not Applicable
Zi Count Zi Countr . i
et unry P y 5. Certificate of Status Desired O gg;zasq Lﬁ:’:‘f‘c’"a'
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E Name

MARUNIAK, NICHOLAS A M.D.

1314 SUMTER STREET, SUITE 5

LEESBURG FL-34748 —~— - -
- R .

™

Ty

Street Address {P.0O: Box Number is Not Acceptable)

City

Zip Code

FL

8. The':abgve narmed enlity 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 obifgations of registered agent.

53
5

SIGNATURE

Signature, typed ar printed rj_ﬂ_r’ne of registerad agent and title if applicable,
ot i

(NOTE: Registered Agent signature requirad when reinstating)

OATE

. FILE NOWII FEE'IS $315000 |
’ Afler May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Depariment of State i

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSCD O pelete TITLE Ochange [ Additian
HAME HEZMALL, H. PATTERSON M.D. HAME

sTReeT AnoRess | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS

crr-st-2p - [ARLINGTON TX 76012 CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-Z1P I CITY-5T-2iP

TITLE (7 Delste TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T e - e TomisTzP CT{ T Tt - - -

TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-ZP CITY-ST-21P

TIMLE [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O peletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or jrustee e

T

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

RS L LA

%7/01/ §177¢4-0808

] A
SIGNATURE AND TYP?GR)&!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



