2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52892 FILED
1. Eniity ™
iy Name Jul 17,2000 8:00 am
JOSEPH A. LAGUNA, M.D., P.A. S f
ecretary of State
07-17-2000 90075 050 ***550.00
Principa! Place of Business Mailing Address
% JOSEPH A. LAGUNA % JOSEPH A. LAGUNA
2725 PARK DRIVE SUITE S 2725 PARK DRIVE SUITE 5
CLEARWATER FL 34623 CLEARWATER FL 24623
SE— S— IUERR R ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59’2528264 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g'ggl l‘ﬁiﬂﬁmﬂl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqglstered Agent
Name
' LAGUNA, JOSEPH-A"‘ T T Street Add . P:); ’N-_ b’ i N‘-tA t bl_ — - -
2725 PARK DRIVE tree ress (P.0. Box Number is Not Acceptable)
SUNE 5
CLEARWATER FL 34823
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.

SIGNATURE
Signatura, typed or printed name of segistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstanng] DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16 Erljgttslggn%a(r:n;z::?bnuggl:nclng O fi’fgqoh‘;‘;zsae
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Deiete e [ Change [ Addition
NAME LAGUNA, JOSEPH A. NAME
stReeT ADREss | 1630 POND VIEW COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GITY-ST-2IP
TILE [ petete TIMLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
LLLIT S . o .. Dpgee __gme . L L . [1charge [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-$7-2P
WILE 7 petete RLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TRLE [ Delete TILE [Jchange [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
| ciry-5T-2p CiTY-ST-IIP
OTLE [ Delete TITLE O change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. t hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or direcior
of the corgoration or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gn address, with all other like ernpowered.

SIGNATURE: __ SICIZAPGRE BgGOTRET 2/7 /0 0 727-797-325F

BIGNATUR DTYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Cate Daytims Phona #

S OCELIE { A i A

CR2E034 (5/00)



