3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  L44534 Feb 19, 2002 8:00 am 3
1. ety Name Secretary of State
MILES M. LANDIS, M.D., P.A. 02-19-2002 90033 037 ***150.00
Principal Place of Business Mailing Address
0 WAYMONT CT 410 WAYMONT CT
LAKE MARY FL 3% 215
us LAKE MARY FL"7PFe%
2. Principal Place ™{ Business 3. Mailing Address \
Suite, Apt. #, stc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘_ 59—2986633 Not Applicable
N ~ .
p Country ip Country . ) $8.75 Additional
% 9\-—[4 & é 9\-7 L{@ 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ Narne
LANDIS’ MILES M. Streat Address (P.O. Box Number is Not Acceptable)
410 WAYMONT CT
LAKE MARY FL 9248
City FL Z,£ Cqde
23746
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Litke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. .'thafﬁprporatic_m is elilgibls 1? sattis;fyt;ts intangible « Fll,:.nE NO\;\L![l,Iz I;EE IS“l$l:"1050;‘:_'(.15(()J 0 10. Election Campaign Financing $5.00 Mmay Be
ax fling requirement andl £1cis 10 4o so. After May 1, ee w $550. Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE _El Change (] Addition §_
NAME LANDIS, MILES M. M.D. NAME 3
sTReeT ADDRESS | 410 WAYMONT CT STREET ADDRESS §
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP w
. c
TILE S O pelete TITLE - [ Change (] Addition | &
LY
Mt -| ALBER, THOMAS Nt .
STREET ADDRESS | 410 WAY-MONT CT STREET ADDRESS .
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP :
Mg =|— - ] Celete THLE — "——M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z\P/_\
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statept in Section 119.07(3){i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signaite shall hafre the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with,all othe,
SIGNATURE: @7] 323-3550
L “‘bayﬁme Fhona #




