{

|
2002 UNIFORM BUSINESS REPORT (UBI;) ADr 21F12%gg)800 am E

DOCUMENT #  HB4765 ecretary of State
BERNARD A. MACIK, JR., M.D., PA. 04-21-2002 90886 025 ***150.00 K
Principal Place of Business Mailing Address
C/0 MEASE MEDICAL ARTS C/O MEASE MEDICAL ARTS
3231 MCMULLEN BOOTH. SUITE 203 3231 MCMULLEN BOOTH, SUITE 209
SAFETY HARBOR FL 346951098 SAFETY HARBOR FL 345951098
- : EETERAHERMIRRRERAR A
2. Principal Place of Business 3. Mailing Address

|®40 Mease Dagvg |90 Marsg Dy vi

Suite, A‘.gt. #, etc. . L( Suite, %}t.&‘?tc. DO NOT WRITE IN THIS SPACE

ViTh Yol TR ¢fo]
City & State City & State 4. FEi Number Applied For
SACRTY Hanpor (o SAFPATY [HatBon o 592552331 Not Applicable
lef} ._f(of_r Sf" Countryu S zf ‘f(p c_rs- Coum\rﬂ S . §. Certificate of Status Desired O ?g.gesqggd;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - ’ ) ’ Name ’

MAN?;;:'M BE%?S:FI,:RATS Street Address (P.O. Box Number is Not Acceptable)

%

3231 MC MULLEN BOOTH RD.

SAFTY HARBOR FL 34695-1098 City FL [ ZpCode

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,

~

SIGNATURE

. Signaturs, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

5

&, This corporation s eligible to satisfy its Intangisle FILE NOW!!! FEE |§ $150.00 10. Etection Gampaign Financing $5.00 May Bo

Tax filing requirement ard elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution | Added 10 Foes
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE PD 3 pelete TITLE [JChange [ Addition | &
g

NAME MACIK JR., BERNARD A. NAME ?

sTReEeT ADDRESS | 1876 COUNTRY LANE STREET ADDRESS 2

CiTY-57-2IP PALM HARBOR FL 34683 CITY-ST-7iP &

TITLE [ Delete THLE [Dchange (O Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP .

mme - - : Ooelete -~ e ’ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all olher kg empowered.
SIGNATURE: QM@) FonOY  Bhawsan rpeiege flrofor [727) 768287

SIGNATURE AND TYPED OR PRINTED m‘MEB/ SIGNING OFFICER OR nméfron Date \_ Daytime Phona #




