2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000022633 ngegl!ét%l(l)'gzo? :SOt(z)l?em

GARY L. TOST, 0.D., L.C. 07-11-2002 90250 001 ***150.00
Principal Place of Business Mailing Address \
5536 SW 93RD WAY 5536 SW S3RD WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608 9 - U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

BO0-Ob-F 2o | Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O |§959 g?q lﬁ?eci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) o
TOST, GARY L
5536 SW 93RD WAY Street Address (PO. Box Number is Not Acceptable)
GAINESVILLE FL 32608
- ' City FL Zip Code

8. The above namead 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Registered Agent sngnﬂ(ure required when relnstatmg) DATE
. FiLE NOW 1t FEE IS $50.00
Make Check Payable to Department of State
- Due By September 25, 2002 '
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONSfCHANGES
TITLE MGR O pelete LE [ Change  [] Addition
NAME TOST, GARY L NAME
STREET ADDRESS | 5536 SW 93RD WAY STREET ADDRESS
CITY-57-71P GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE [ pelate TTLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
I e . ~ oo —w - Dopeke,, §me _ e e _Dchange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P : CHTY-ST-2IP
TMLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption state

in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shali have the sa j

ade under gath; that | am a managing member or manager of the
apter 608, Florida Statutes.

SIGNATURE: ___ SIGMATFTT EQUIRED 7/?’/&1/ 35> 339 Y77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytime Phone #

CR2EO083 (4/02)



