2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
-

DOCUMENT# H{2458 o ecretary of State
1. Entity Name 04-28-2003 91278 025 ***150.00
DONALD M. CARDONE, M. D, P. A,
Principal Place of Business Mailing Address
% DONALD M. CARDONE. MD % DONALD M. CARDONE. MD
517 NORTH CLYDE MORRIS BLVD. 517 NCRTH CLYDE MORRIS BLVD.
e IR RN TRERRRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

59‘2446272 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ese% g?qased&tlonal
6. Name and ;Ad.dress of Current R;egislered_Agél-'li - 7. Name and Address of New Reglstered Agent
Name

CARDONE, DONALD M. Street Address (P.O. Box Number is Not Acceptabie)

517 NORTH CLYDE MORRIS BLVD. .

DAYTONA BEACH FL . -

City - FL Zip Code

8. The above named 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 regis;tere_d agent. N

SIGNATURE

\ Signature, typecii or ;r-inted name of registerex agent and title if applicable. {NOTE: Registered Agent signatura requiratt when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ‘ /
. y N ‘ 9. Electi ign Fi i
- - AflerMay1,2000 Foowil bosSin00 o oarerd 1y SB00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD 3 celete TITLE [ Change [ Addition
NAME CARDONE, DONALD M., MD NAME
STREET ADDRESS | 547 N. CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P _ o 7 CITY-ST-71P
TITLE [ Detete TILE [ change  [] Addition
NAME ot NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin, g does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all cther Itke empowered.
/;25/2.003 (286)255 - 34—4- 4

Date Daytims FPhone #

SIGNATURE

AY  B0ECLO0

CR2E034 {(10/02)



