2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K23242 s

1. Entity Name

ARTHUR FLATAU lll, MD., PA.

Secretary of State

02-14-2003 90224 006 ***150.00

Mailing Address
11373 CORTEZ BLVD. SUITE 409

Principal Place of Business
11373 CORTEZ BLVD. SUITE 409

SUITE 202 SUITE 202
BROOKSVILLE FL 34613-5408 BROOKSVILLE FL 34613-5406
us us

2. Principal Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

~ -City.& State City & State 4. FEI Number Applied For
RS . _ 59—2909945 Not Applicable
- N - " " .
Zip COL_fQU‘f_ - _ap e e _Country _ .~ |--5.-Certificate.of Status. Desired O $8.75 Additional
i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 1 Name

FLATAU, ARTHUR ILMD
.- 11373 CORTEZ BLVD SUTE 202

Street Address (P.0. Box Number is Not Acceptable)

- BROOKSVILLE FL 34613

City

vy

Zip Code

FL

B. 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 cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatur¢ raquirad when rainstating)

DATE

..  FILE NOW!! FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE - [ Change [ Addition
NAME FLATAU, ARTHUR, Wi NAME

steeeT acoress | 11373 CORTEZ BLVD SUTIE 202 STREET ADDRESS

crv-si-ze - |BROOKSVILLE FL CiTY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ alete TILE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 1P

FITLE [ pelete TILE [0 change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CTY-5T-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE ) change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemenal report is true and accurate and | .
of the corporation or the receiver orffusiee gfypgwered to execule i
changed, or on an attachment witlfa i ther ljk&Bmpowered.

SIGNATURE:

/ P ¢ F LAY A i)

e =y

in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

natuy all have the same legal effect as if made under oath; that | am an officer or director
€0 by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>y

SIGNANIGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

203

Daytima Phone #

Datod

CR2E034 (10/02)



