FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H76906 ecretary of State
1. Entity Name 04-14-2003 90926 022 ***150.00
ARTHUR S. MARIANG, MD., PA.
Principal Place of Business Mailing Address
3625 EAST SR, 60 3625 EAST SR. &
VALRICO FL 335%4 VALRICO FL 335%4
2. Principal Place of Busingss 3. Mailing Address “l"l” |HH|||| ||“I m" "lll Im M"m“ Ill“ I!llmm Ill" m'
Suite, Apt. #, etc. Suite, Apt‘.#, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 568 Applied For
59—2 794 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
— ~-B. Name and Address of Current Registered Agant ... _._. i i e 1 AME and Address of New Registered Agent .

Name

GOLSON, JERROLD
4905 W. LAUREL

Street Address {P.O. Box Number is Not Acceptable)

SUITE 302

TAMPA FL 33807 City FL Zip Code

8. The above named entity submils 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 ebligations of registered agent.

SIGNATURE :
Signalure, typed or prinlsdijafne ﬁ?egnslersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
* FILE NOW!! FEE 15 $150 00 ) - )
& After May 1,2003 Feo il be $550.00 e o™ 5500ty e
Make Chec-k Payable to Florid Department of State
0 . - OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 'DP £ O Delete e Clchange ] Addition
wme | MARIANO, ARTHUR S: NAME
saeeT aopress-| 814 S WESTSHORE BLVD STREET ADDRESS
arv-stze | TAMPA FL B CITY-ST-2IP
e S 3 Delete TLE [J Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE - S o cem e Bl Delete c ——JETME e [ mmn s s s s —o sy < o L .ChANge [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE i [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF ' ' CIFY-ST-71P

12. | hereby certify that the information supplied with this filin é; does not quality 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 corperatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICAXSUeUBIECMSRLED //0/5 8(3/%/'57625

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" Daytime Phone #

%

CR2E034 (10/02)



