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FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # G79558 ¢ X 04-30-2003 90162 047 ***150.00
1. Entity Name

DR. DAVID E. FLINCHBAUGH & ASSOCIATES, \/

Prin¢ipal Flace of Business Malling Adcress
% DR. DAVID E. FLINCHBAUGH 4-pZL 8/ {aksS % DR. DAVID E. FLINCHBAUGH
~822 B-WALLACE STREET

Ys Lane, Oriend®,
‘32

Ofim 7 ORLANBOFL-32809- -
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Sulte, Apl. ¥, ¢ic. Suite, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4, FENumber Applied For
59-3439113 Not Applicable
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6. Namse and Address of Current Registered Agent 7. Name and Mdrtn of New Registered Agent

Name
FLINCHBAUGH, DAVID E. (DR.)

4866 BIG OAKS LANE Street Address (P.C. Box Number is Not Acceptabie)
DRLANDO, FlL. 32806
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City FL I 7ip Code

8 The aho.-a named enlity submits this slaloment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, end accept
the: onligwons of registered agent.

CR2E034 (10/02)

:smmrune s
o ' Bignaw, twlum prindd narna of ey aglni an ik i P (NOTE: Rauiamial AginiSgnalum iuauird whin NITssLng) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Addedto Faas
0, o AND DIRECTORS . ADGITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 17
nne PTD [3 Deters e OcCrnge [ Addison
NAME FLINCHBAUGH, DAVID E. NAME ‘
STREET ADDAESS 14856 BIG OAKS LANE STREET AUDRESS
£iv-s1.2¢ ORLANDO, FL cay-st-2p
TLE vSD ] pelete e [JChenge [ Addtion
NAME FLINCHBAUGH, HEIDI M. LT3 ) :
STREET ADDRESS | 4866 BIG OAKS LANE STRET ADDRESS
eiv-s1-2¢ | ORLANDQG, FL cOv-S1-21P
e ‘ o OO me _ e o . [OJcrenge [Jaddton
NAME "HAME
STREET ADDRESS STREET ALHRESS
ciy-s1-2p ohY-s1-2IP
MLE [ Delete TiriE ElChange  [[] Addition
" NAME NANE :
STREEY ADDRESS STAEET ADDRESS
cIry-st-1p Ciy-s1-1p
e 3 oelee 1me [ Change [ Addition
NAME HAME ]
SIREET ADLRESS . SYREEY ADDRESS
- Cny-81-20 ) cav-s1-2p
e (] Deleie me O chenge [ Addition
NAME . HAME
SYAEET ADDRESS N . STREET ADDRESS
Cny.st.2e Cre-s1-2p
12. | hereby cemm that the Information supplied with this fLiing does not quallfy for the exemption stated In Section 119.07{3)(), Florida Stautas. | further certify that the Information
tndica:od on this mport oF yupplernental report Iy true and agcurate and that my signature shall have the same legal a3 if mauo under oath; that | am an officer or director
the corporation of the receiver or Irusies empowered 10 axecute this report a3 réquired by Chapter 807, Flodda Stahiles; and that my narme appears in Block 10 or Block 11 If
changod or on an atiachment with an address, with all other like empowered.
SIGNATURE: 25 Apuil 2002 497-740-7200
Dayire Prons #




