'

2001 ummau.ausméss REPORT (UBR) FILED

DOCUMENT # H24541 | Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

GABOR A. RONA, M.D., P.A. 04-12-2001 90042 005 ***150.00
Principal Place of Business Mailing Address
5539 MARINE PARKWAY 5533 MARINE PARKWAY
P.O. BOX 1175 P.0. BOX 1175
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

UIRHRRAR MR

2. Principal Place of Business 3 Mailing Address ”""(’ m, m

0. 1175

Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

h826 Cecolie Y.

City & State C|ty & Stam_ p_{ ﬂ 'ICC— 4, FE! Number 59-2455841 :zr:i;?) Ilfg;bre
I

Zip Country Z|p Colntry - ) $8.75 Additional
_ 6 S 3 u.s-A. 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Flagistered Agent 7. Name and Address of New Reglstered Agent
— —= — - 2 ——ere S B = == - e

RONA, GABOR A., M.D.
5539 MARINE PARKWAY

Sireet Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature fequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!t FEE IS $150.00 : ) N .
Tax fling requiremen and olacts g doso After MAY 1, 2001 Fee willsbe $550.00 16. Election Campaign Financing $5.00 may 3¢
G req - : 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change ] Addition
NAME - RONA, GABOR A. M.D. NAME
STREET ADDRESS | 5539 MARINE PKWY STREET ADDRESS
CITY-ST-2IP NEW PORT F"GHEY FL CITY-51-2IP
T 1 Detete TE SecraTony O change i Aatiion
NAME NAME Parfhicle L 4647741 &
STREET ADDRESS STREET ADDRESS 66‘-0 4 c:.Qc: ° h a
CITY-ST- 2P CITY-ST-ZP Nm-" arl {Z._ FL IS S
JIME | e e e R I 1 TME L . [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true aad accu #opind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empo ' ¥ 355 report as required by Chapter 607, Florida Statutes; and tr7wy name appears in Block 11 or Block 12 i

changed, or on an attachment with an address ] r owered

SIGNATURE:
L

PR zn NAMEOF sneums OFMEER CR DIRECTOR Daytime Phone #

SIGNATURE AND TYP DOH F

?/0/ |

(vt~ . @it \

g
.

CR2E034 (10/00)



