FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  H64765 Secretary of State
1. Entily Name 03-12-2003 90076 021 ***150.00
BERNARD A. MACIK, JR., MD., PA.
Principal Place of Business Mailing Address
1840 MEASE DR 1840 MEASE DA
SUITE 40t SUITE 401
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
r r VIR AOR MR R AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-2552331 Not Applicable
2P Country Zip . Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" - . R - - . . —— = 2NAMET T ————— = -
MACIK JR., BERNARD A. Street Address (P.O. Box Number is Not Acceptable)
% MEASE MEDICAL ARTS
3231 MC MULLEN BOOTH RD.
SAFTY HARBOR FL 34695-1098 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. | am familiar with, and accept
- the abligations of registered agent,

SIGNATURE _
Sigrature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
- FILE NOWI!! 'FEE IS $150.00 . - .
: . : 9. Election Campaign Finanging $5.00 May Be
After May 1, 200? Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delele TIRLE [Jchange [ Addition
NAME MACIK JR., BERNARD A. NAME
streeT aooress | 1876 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition 1
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S — sz s e — o e~ -2 Delete - JLTOLE . | . - e oeo.._ [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE £ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or suppl ntal report is true and accuraje apd that my sigrestale shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recei ; dby Chaglter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment \bi address, with all cher{like gmbowered. /
SIGNATURE: ___S ’5/(0/0"3 27 72¢-8287

SIGNATURE AND TYPED OR PRINTED N2 MNAME OF SI(ENJNG OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



