FILED

OFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT# H57184 ecretary of State
1. Entity Name 04-28-2003 90452 021 ***150.00
DETURE STONE ASSOCIATES, P.A.
Principal Place of Business Mailing Address
C/O DAVID J VAUGHAN JR MD CJO DAVID J VAUGHAN JR MD
1812 NORTH MILLS AVENUE 1812 NORTH MILLS AVENUE .
ORLANDO FL 32803 QORLANDO FL 32803 1
us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, et Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2558465 ' Not Applicable
o Country 2P Cauntry 5. Certficate of $tatus Desired [ $8.75 Additiona
[ R N - . . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAUGHAN’ DAVID J JR B Street Address (P.O. Box Number is Not Acceptable)
1812 W. MILLS AVE.
- ORLANDO FL 32803
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 Fleriga. | am familiar with, and acoapt
L ‘the obligations of regislered agent.
. SIGNATURE :
: |Signature, typed cr printad nama of registered agent and title it applicable. (NOTE: Registered Agent signatura raguited when reinstating) DATE
" - FILE NOWI! FEE IS $150.00 . o
Y } . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TLE O] Change [ Addition | 8
NAME VAUGHAN, DAVID J JR NAME e
seeT aooress | 1812 NORTH MILLS AVENUE STREET ADCRESS 3
orv-stze | ORLANDOQ FL OITY-ST-2P =
aJ
e D [ Delete TMTLE [ Change [ Addition g
NAME THILL, JEFFREY R NAME
sTReeT AoRess 1 1812 NORTH MILLS AVENUE STREET ADDRESS
omv-stze | ORLANDOFL__ Y 1t 2. < [ e e o el
TITLE D 7 celete TITLE |:| Change ] Agdition
NAME JABLONSKI, DAVID H NAME
sTReeT ADCRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS
CIY-ST-2iF CRLANDO FL CITY-ST-2IP
TME D 1 Delete TILE [ change ] Addition
MAME GUNDIAN, JULIO NAME
steet anoress | 1812 NORTH MILES AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THTLE D (7 Delete e [ change ] Addition
NAME KLAIMAN, ALLAN HAME
streeT anoress | 1812 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-21P
12. 1 hereby certify that the information supplied with thi does, nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 d that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver of eport asfequired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment ered.
SIGNATURE
Date Daytima Phona #
]




