2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F§7259 Feb 25, 2000 8:00 am
. Enly Nerme Secretary of State

DAVID N. MAGAZINE, M.D., P.A. 02-25-2000 90024 022 ***150.00
Principa! Place of Business Mailing Addrass
4304 HIGHLAND PARK BLVD 4304 HIGHLAND PARK BLVD
LAKELAND FL 33813 LAKELAND FL 33813-3208 B 0 U 1 3 ]. ? 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
59-2 186933 Not Appilicable
Zip Country Zip Country O $8.75 aAgditional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - _ Name _ . . . PR
MAGAZINE’ DAVID N Street Address (P.O. Box Number is Not Acceptable}
5435 KINGSMONT CT
LAKELAND FL 33803
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted name of registered agent and tite 1t applicable. (NOTE. Reyistered Agent signature reguired when reinstating} DATE
8. This .c.orporati?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. ! Added fo Fesc;s
(Ses criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PST T Deters TLE [ Change [ Additicn
NAME MAGAZINE, DAVID N NAME
STREET ADDRESS | 5435 KINGSMONT CT STREET ADCRESS
om-st7e | LAKELAND FL CITY-5T-2¢
TITLE [ Delete TMLE (3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-51-2P
TITLE 1 Delete TITLE O Changs  [J Addition
NAME NAME I PO iz =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelate TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-§1-2iP . LiTy-8T-2iP
TIE T Delste TILE [J Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81-2P
TILE [ Dslete TILE [ Change [ 000
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-ZIp CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trust mpowerad o execule this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 11 or Block 12 if

changed, or on an attacif{nent with an agfirdss, with all other like empowered.,
SIGNATURE: \X?‘ W \- G304 4-1)3 .
Wsnsmruns AND TYPED OR nmw MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

g




