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

DOCUMENT# H75909 Secretary of State
1. Entity Name 03-12-2003 90108 020 ***150.00
RAUL B. ZELAYA, MD., PA.
Principal Place of Business Mailing Address
500 E UNIVERSITY AVENUE, SUITE A 500 E UNIVERSITY AVENUE. SUITE A
P.O. BDRAWER 2759 P.0. BDRAWER 2759 ’
GAINESVILLE FL 32602-2759 GAINESVILLE_ FL 32602-2759 .
s - AR AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 4 Applied For
59—25701 16 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SALZMAN, ANTHONY J. Street Address (P.O. Box Number is Not Acceptabla)
500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE FL 32602
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agen! and tilie if applicable. (NOTE: Registered Agent signature raquired when rainstating}) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
At My 1, 2003 Foo il be 6500 oo s ) $5.00 ey os
Mzke Check Payable to Florida Department of State '
= - . e . . B
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DP O Datete
NAME ZELAYA, RAUL B., M.D.

STREET ADDRESS | 2260 S. FIRST ST, 8-2

CITY-5T1-2I LAKE CITY FL

NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP CiTY-§T-21P

TITLE [0 Detete
NAME : T
STREET ADDRESS
CiTY-57- 2P

TITLE [ change [ Additien
NAME ' o
STREET ADDRESS
CITY-ST-21P

TITLE [ petete I TITLE [ Change [ Addition

TITLE [ betete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CIFY-ST-Zp

ME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the re, trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachent withjan address. wiih all other Jike empowered.

SIGNATURE: i@)UHR@@%L B2zcava BA0-03 %6152 04 0c

Data Daytime Phone #

CR2E034 {10/02)



