2001 UNIFORM BUSINESS REPORT (UBR) N —

oC F15135 ' Rl
1. Entity Name ‘ F i L F D
STEPHEN J. LAGERGREN, M.D., P.A. :
Principal Place of Business Mailing Address ' v __F
TR TA D W
1713 GARDEN STREET 1793 GARDEN STREET . SECRE L?‘a(\\ Y UF ST%RlIIjA
G/0 STEPHEN J LAGERGREN MD G/O STEPHEN J LAGERGREN MD TAGLG\HI}? 4hE- FLO
TIYSVILLE FL 327% TITUSVILLE FL 327%
Suita, Apl. ¥, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS CE
03/23/0| 40007002 %180
Clty & State City & Stala 4. FEI Number 59 204 Applied For
9031 Not Applicable
on Counry Zp Country 6. Cerificate of Status Desired 0 gg;?m Ai?:;llonal
r—- - " 6 Name and Addrass of Current Regleternd Agent —— .  += .._. - 7. Name and Address of New Registered Agent .
Nams
LAGERGREN, STEPHEN J MD -
’ Street Address (P.Q. Box Number is Not Acceptab'e)
1713 GARDEN STREET .
TITUSVILLE FL 32785
City FL I Zip Code
8. The above named entity submits this stalemani tor Ihe purpose of changing its registered office or rogistered agenl, or both, in the State of Floriga,
SIGNATURL .
Sxgnature. typed o primad neme of regrlensd agerd mnd Lida il appiicab a. {NOTE: Hagiwed Agenl signahure required whan rainsial ngl DATE
9. This corporation is eligible 1o satsty its Intangible FILE NOW!!.FEE IS $150.00 . . . ) ! . L .
Tax filing requirement and elects 16 do s0. After MAY 1, 2001 Feg will be $350.00 19 5:2:%;3? g:;gili;a.nc-ng O ﬁ'gom’g‘;s e
(See criteria on back) O Make Chack Payable to Depariment of State ‘ v
11, QFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
L POC O Delete TME 5 O Cnange [ aoditlon
NAME LAGERGREN, STEPHEN J MD NAME S N A
STREET ADDRESS | 1719 GARDEN ST. . [ Sharer avomss ;| - H
st | TIMUSVILLE Fi 32798 A S
TILE O oeiese ME , O Comange [ Addition
NAME NAME
STREET ADDRESS ] STIEET ADDRESS
CITY-5T-2¢ . CITY-57-2P
~titLE- v = [ Dol - - ff-TRE = e e e P - {Z]-Change — [] Addifion |
NAME NAME '
STREE™ NDDRESS STREET ADDRESS
CTY-51-2P ’ Ciry-§1-219
TITLE  Delre TIHE O Crange ] Awtiton
NAME NAME
STREET ADDRESS - SIREET ADDRESS
ITY- S1- 39 CITY-57- 2P
TITLE [ Deleee TiTLE [JCrange [ Addition
HAME NAME | '
STREET ADDAESS STRECT ADOFIESS :
GTY-§T-21P oy -sI-2p
e [ Delste mee [JCrange [ Addition
NAME NAMF
STREET ADDRESS SIREET ADDIESS
CTY-51-21P Cry-si-Ip

13. | hereby certify that the information suppied Jih this fiing does nat quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | fu-ther cerity that tha intomation
indicated on 1his repor of supplemental repit is trus and accLrate and that my sighature shall have the sams legal effect as if made unde- asth; that | am an officar or direclor

ol tha corporation or Iha receiver or lrustempcweled 10 execute this report as raquirad by Chapter 607, Florida Stalutes; and ihat my name appears in Block 11 or Block 12 if

SIGNATURE: -

CR2E034 (10/00)

R

Az s

changed, or on an alachmeni with an agfess, with gl other Lke ernpowered,
Yoot 3aigp9-n2)

Dayume Prone ®




