FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

AV 2869950

DOCUMENT # F45578 T ecreta ry of State
1. Entity Name R g 04-10-2003 90125 046 ***150.00
REMO G. GAUDIEL, M.D., P.A.
Princigal Piace of Business Mailing Address
329 SOUTH NOKOMIS AVE, 329 SOUTH NOKOMIS AVE.
VENICE FL 34285 VENICE FL 342685 )
Suite. Apt. #, elc. Site, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2 155292 Not Applicable
- " p -
Zip Country < Country 5. Certiticate 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
R ™ —_n - — e pm e = '}la_me, a3 - G Y S e e e~ - S P
f o | = - ARewmo @yaie] = - -
: Street Address (P.O. Box Number is Not Acceptable)
i 329 So- Neksmis Sve
R . : City V ' Zip Code
SO ens ce- FL | 3'y2%s
8. The above nafmed entity 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 obligations of registered agent. 1 P
SIERATURE A p J /%mo G é’@#aé e / 2.-/9-03
. S\gnﬁﬁ‘e. typad or printed n"ﬁwa of registered agent ghd fitla f applicabl}\ [NOTE: Registared Agent signature required when reinslating) DATE
,._ g .
FILE NOWN! FEE’IS $150.00 . - .
. : x . : 9. Electicn Campaign Financing $5_00 May Be =
i After May 1, 2003 Fee yill be $550.00 Trust Fund Contribution. O  Added 1o Fees
g Ma eck Payable to Fisori Department of State '
1 g o i
10. +. wOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS & ] Delete TLE O Chenge (] Additon | &
NAME GAUDIEL, REMO G NANE : e
sTReer aooress | 329 SO. NOKOMIS AVENUE STREET ADDRESS 3
CITY-8T-21P VENICE FL 34285 CITY-ST-ZIP o
o
TIILE ] Dslete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-31-7IP -
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ L NAME _
STREET ADDRESS | T s o e m e e e N weanowSs | T T T TTomooTTmmT e o
CITY-ST-ZIP . CITY-ST-2IP
TITLE [C] Detete TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S8T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
12. | hereby certify 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director R
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other ke empowered.
o5 i s & Gaslle]
SIGNATURE: Y il jemo. s 2-8-02 9] 454~ 25 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR " Date Daytime Phorg #




