Ly | B FILED

" 2003 FOR PROFIT coRPORATION  Jun 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 5 >ecretary of State

DOCUMENT # H38747 05-15-2003 90113 024 ***150.00
1. Entity Name :
JAKOV GAUTA, M.D., PA, / :
Principal Place of Business Mailing Address
'| 525 E. OLYMPIA AVE. #4 525 £ OLYMPIA AVE. #4
po. sox s 51{A0Y p0, B0X 1008 5//20%
{ puNTa GORDA FL w128 PUNTA GORDA FL 3395#3 1?203
3395/ '
2. Principa! Place of Business 3. Mailing Address
i i . #, elc.
Suite, Apt. #, etc. Suite, Apt. #, elc 0 CHEQK HERE IF MAKING CHANGES
City & Stala City & Siate 4. FEI Number ; Applied For
59’2507768 Not Applicable
ap Couniry 4p Couniry 5. Coerlificate of Status Desired O $8.75 Acational
1 P ) ) i . Fee Required
6. Name and Addrezs of Current Reglstared Agent ~ 7. Name and Address of New Reglstered Agent. . . s
— - — e s - - = ———— - — Name — = = - : - . - .
GAUTA, JAKOV Sireet Addrass (P.O. Box Number is Nat Acteptabie)
525 E. OLYMPIA AVE. - -
Sits - P O.Lok THI0F
" PUNTA GORDA FL 39856-t%68 - A e Cit Zin Cods
33957/- (208 Y .- FL|%
B. The above named entity submit€ thig statement jor the pur; of changing Hsfggistered o0 or registeted agent, or both, in the Sfate of Fiorida. | am familiar with, and accept
\ the obligations of registared agent, 7 / >
| GHE77T
"I SIGNATURE . f
B . Sim,(wekor prinkad Mm regiierna agent and tife # sppicaDis, (Nor,i: Regittersd Agant cignature requinsd when reinstated) DATE
FILE NOW!! FEE IS $150.00 . ‘ . i .
e May 1, 2000 Fow wil e S550.00 ST e 1 $5,00 ey oo
Make Chack Payahle to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITE P i . 7 Detete TmeE oo Clchange [ Addition | &
NAME GAUTA, JAKOV ) NAME =
streer anoress | 525 E. OLYMPIA AVENUE, #4 STREET ADORESS ‘g
ore-si-z¢ |PUNTA GORDA FL CITY-ST-2P S
me O Detes e T Ochage [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
LAl S cry-St-zP
e ' 0 Deete T TR ORI “change [ Adeitien
CHAME—— e fm————— - R NAME . R . — e
STREET ADORESS ‘W STREET ADDRESS
CITY-51-2P CITY-ST-21P
TE £ belete nne [ crange [ Aodltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P ) CIFy-5T-21P
TME [ Detets TIHE [J Chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P ciny-3- 2P
TTE O elete TINLE ' [ change [ Addition
NAME NAME Co
SIREET ADDRESS STREET ADDRESS |-
ov-§1-2p oITY-5T- 2P e
12. | hereby cenify that the infarmation supplied with this filing does not quality for the exermnption stated in Section 119,.07{3)(}). Florida Statutes. Yiurther <ertity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal eftect as If made und, th; that | am an officer or direGtor
of the corparation or the receiver or trustee empowered to executs 1his report as required by Chapten 607, Florida Statutes: that my nifge appegrs In Block 10 or Block 111t
changed, or on an attachmant with an address, with all other like ampowered. ’,/ . e !
I . 7 4
YIRS syesr ey
RE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Prona #

c 7 SIGNATURE REQUIRED / -~



