T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

Secretary of State

(03-21-2003 90114 013 ***150.00

E §

Y el

DOCUMENT # F02000001062

1. Entity Name
JAMES G. SAALFIELD, M.D., P.A.

Principal Place of Business
P.O. BOX 120549
ARLINGTON TX 76012

Maifing Address
P.O. BOX 120549
ARLINGTON TX 76012

A

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
75-2836209 Not Applicable
j t Zi Coun i
Zp Couniry © ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Sa— - - T S Na'mer . - - - —— PR T A e ———

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5
LEESBURG FL 34748

.

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

City Zip Cede

FL

8. The above named entity submils this statement for the

purpose of changing iis registered office or registered agent,

or goth, in the State of Florida. | am familiar with, and accept

3-17-0%

the obligations of registerad agent.
SIGNATURE %AL Q : W M

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signature raquired when reinstating) DATE

) FILE NOWIl! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE PSCD O Delete TLE PSCD K1 Change [ Addilion
NAME SAALFIELD, JAMES G M.D. NAME SAALFIELD, JAMES G. M.D.

staeet anoress | 1001 WALDROP DRIVE, SUITE 708 SIRETADDRESS | 5EO) DR ANE

orv-st-zr - {ARLINGTON TX 76012 CIFY-ST-20P DALLAS T 75904

TTLE [ Delets TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T7-21P CITY-ST-2P

TITLE ) e ommime — 1 Delele.~ . [ TME I . [ change  [J Addition_|.
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTE (7 Deletz TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or suppiemental repert is true and accurate and that my signature shail have
this repart as required by Chapter
attachment with an address, with ail other (ke empowered.

of the corporation or the receiver or trustee empowered to execute

changed, or on an

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3/ 5723

Date Daytima Phone #

CR2EQ34 (10/02)



