2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLOS GANUZA, M.D.,, P.A.

F33423

Principal Place of Business

5340 MAIN ST
NEW PORT RICHEY FL 34652
us

Mailing Address

5340 MAIN ST
NEW PORT RICHEY FL 34652

us

2. Principal Place of Business

405,

Suite, Apt. #, etc.

SWUTE 10!

L Y081 UPPER QREEKL

3. Maiting Address

Suite, Apt. #, elc.

e

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90019 041 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State

-

(5

-
Zip

suncITy ¢
335%3

Country

SW7E (ol
City & State C,@N & | 2. FEI Number Applied For
‘ T Y 59'2109791 Not Applicable
335#3 | “Usg | roweeosmsone 0 RIEGeY |

— 8. Name and Address of Current R

egisterad Agent

7. Name and Address of New Registered Agent

POTTER, MATTHEW A
5940 MAIN ST.
NEW PORT RICHEY FL 34652

Name

OALRLOS

EANUZHO

Streat Address (P.

05¢

2 CBex DP.

S TE

UN_OITY QENTERE

"B
FL | ¥33%3

8. The above named entity submits thi statemeﬂfﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Q/r 25 MNGZ A

4

{NOTE: Registered Agent signaturg requirad when rainstating)

pdri

701
4f/za/7éa

&
9. This cor/ﬁbraﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See E?'teria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PB O Delee TITLE [X change {1 Addition
RAME GANUZA, CARLOS NAME it

STREET ADDRESS |5940 MAIN ST STREET ADURESS L‘ 0 a1 o poas C}‘l 2 «h(‘ 101

cmy-s1-2P - INEW PORT RICHEY FL 34652 Cy-ST-21P Sun C iy Cacoms .?L A 35 13

TITLE 7 Delete TITLE ! ! [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-Zp =~ = | ~STTESTES I = e e v s e s R GITYEST- TP 7 e O —— e N
TITLE [ palste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

TITLE T Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ Delete TITLE [J change 7 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§1-2P CITY-5T-ZP

TITLE 7 Delete TiTLE - [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wi

SIGNATURE:

Pl i)

2T L

=] ﬁ
SR EL SR S

LQIC

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowerad.

33 -
4[5 Jos  Caasir?

Date Daytima Phone #

CR2E034 (9/01)



