FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 08, 2002 8:00
DOCUMENT #  F82988 Sz::{retary of Stateam

1. Entity Name

STEPHEN E. LANDAY, MD,, P.A. 05-08-2002 90054 036 ***150.00
Principal Place of Business Mailing Address

C/O STEPHEN E. LANDAY. M.0. C/O STEPHEN E. LANDAY. M.D. vuuJyLliYy

710 NORTHWEST 11TH PLACE. SUITE E 7109 NORTHWEST {1TH PLAGE. SUITE E

S IR OB

-

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-7193529 Applied For
- Not Applicabie
Zi Countr Zi Count iti
P ountry P i 5. Certificate of Status Desired =~ [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tr ey S e i E gt mam S L e - _ e - Narme
LANDAY' STEPHEN " M.D. Streel Address (P.C. Box Number is Not Acceptable)
7109 NORTHWEST 11TH PLACE, SUITE E
GAINESVILLE FL 32605
City FL Zip Code
8. jhe above named entity submits this statement for the purpose of changing its regf'sl@red office or registered agent, or both, in the State of Florida.
¥ - e .
-//“ V
SIGNATURE ; :
! Signature, typed or printed name of registerad agsnt and fills if applicable. “(NOTE: ﬁé{;is!ered Agent signature required when reinstaling) CATE
. o e ) ) e ey el e TS L, L LY TR é
9, .Th'?j._E’_O.’EC’{?“SQ.'?,_E?"Q'PJQ‘!P satisfy its Intangiole . | -~ - FILE NOW!H FEE IS. $150.00 , “': 10. Election Campaigh Fitscing 7 3‘_‘*__% $5:00:ha7 Bo
Tax'filing requirement and eiects to do so. T After May 1, 2002 F’ e will be $550,00 ey Trust Fand Contribotion -+ 3. * Added.te Faes .
(Se6 criteria on back) ., -+ X Make Check Payable to@epartmenl of State el e R M I G A
11. QFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete TITLE _— b (J Change [ Addition | &
NAME LANDAY, STEPHEN E MD NAME o
STREET ADGRESS |7109 NW 11TH PL STREET ADDRESS §
orv-st-2p |GAINESVILLE FL CITY-ST-2IP §
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [T Addition
- NAME: - - — i - =l L m el e e = i = e - SNAME T & R o e o & s L memme . A -+ e memem. ==z s - o gEe—]| -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
ut: [0 Deete TLE ' ‘ : [ Change - - [ Addition | .
NAME . NAME R * o
STREET ADDRESS . SREETADDRESS [ , . . - . . 7 oL T .
e o e R N VS
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with ather like empowered.
. - Dal ylime Phone #
_ e o2 j0n~




