FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  H24541 Secretary of State

1. Entity Name

GABOR A. RONA, M.D., PA, 03-27-2002 90068 029 ***150.00
Principal Place of Business Mailing Address

5539 MARINE PARKWAY 6806 CECELIA DRIVE ’ g

P.O. BOX 1175 PO, BOX 1175 80“5187&

i L

2. Pringipal Flace of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2455841 Not Applicable
i Count Zi t iti
Zp ountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) C T Name T
RONA» GABOR A'- M.D. Street Address (P.0. Box Number is Not Acceptable)
5539 MARINE PARKWAY
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signaturs, yped o printed name of regisiered agent and title if applicatla. {NOTE: Registered Agent signature required when reinstating} DATE
[
‘ L e ‘ "
* Tocting masremon anc o oot | s by 2002 Fec i 10. Eocton Campoign g $5,00 ay
" v 1, ee will be $550.00 Trust Fund Contribution O Add
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TITLE [Ochange [ Addition
NAvE RONA, GABOR A. M.D. HAE
STREET ADDRESS |5539 MARINE PKWY STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY EL CITY-ST-ZIP
TITLE [ O Detete TITLE [ Change  [J Addition
NAME EPTING, PATRICK hAME
STREET ADDRESS | 6806 CECELIA DRIVE STREET ADDRESS
onesT-IP - INEW PORT RICHEY FL 34653 Grry-57-2IP
Tme [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS TTe e - T T || STREETADDRESS™[™ T e i g e s s L e
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP _
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QiTY-ST-2IP CITY-ST1-2IP
TITLE [ Defate TILE [1change [ Addition
NAME " wane
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed A0 gxeaute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ike empowered.

A e D CHTAN 7 e o rma =y T 8
SIGNATURE: ___ S:CNRFTHA0UIRED 135y
SIGNATURE AND I}P’Em PRINTED NATIE OF SIGNING OFFICWECTOR Dale Daytime Phone #

—h

FLTRIVIEU

iy

CR2E034 (9/01)



