FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) ~ Jun 16,2003 8:00 am

E §

AV vEBISHD

DOCUMENT # H52892 Secretary of State

1. Entity Name 06-16-2003 90146 015 ***550.00
JOSEPH A. LAGUNA, M.D., PA.

Principal Place of Business Mailing Address
% JOSEPH A. LAGUNA % JOSEPH A, LAGUNA
2725 PARK DRIVE SUITE 5 2725 PARK DHl}Ig §yITE5 o I S SV Yy
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For

59—2528264 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?g'zesqﬁ:c;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGUNA’ JOSEPH A Street Address (P.O. Box Number is Not Acceplable)

2725 PARK DRIVE

SUITE 5

CLEARWATER FL 34623 Gity FL | %0 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped of printad name of ragistered agenl and title if applicable. {NOTE: Registere] Agent signalure required when reinstating) DATE
- F“RE'"?“:;:;;‘::EEJ]SI;?:sg;;g’; SRS A - - i 17 9. Election Caiﬁpiigriﬁhar]éfng $5.Ud May Be
Afier May 1, ae W e -00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE P O oelete TTLE [JChange [ Addition g

NAE LAGUNA, JOSEPH A. Nave 2

staeeT aporess | 1630 POND VIEW COURT STREET ADDRESS 3

crv-st-zie | PALM HARBOR FL CITY-5T- 2P 2
ol

TITLE [ petete TITLE [ change [ Addition E:)

NAME ‘g NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TILE [ petete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2IP

TITLE 1 pelete TLE [ Change 1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-2IP

TILE [ Detete TILE [ Change  [C] Addition

NAME NAME

STREET ALDRESS P . Tz U e ool SPETRETADORESS | e e i e miem 2 Tl o |

CITY-ST-209 CITY-ST-2IP

TITLE O pelets TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-71P

12. | hereby certify that.the information supplied with this flling 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowereg.

SIGNATURE: ) PG AnE RETo/Er#) (A Guwn  Gf12(03 727-7111-379£

BIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




