2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M83424

1. Entity Namd’ ;.

MICHAEL B ROZBORIL, M.D., PA,
(1% i -:'.‘._ .

ERRCAVEI

Mailing Address
720 SOUTHWEST 2ND AVE.

Principal Place of Business

720 SQUTHWEST 2ND AVE.

STE 258 STE 258
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90163 020 ***150.00

AR

2. Principal Place of Busingss 3. Mailing Address _

Y741 NW 8™ AVENUE | 479t MW &M ArepUE
Suite, Apt. #, etc. ?u'il}e, Apt. #, etc. ﬁ— DO NOT WRITE IN THIS SPACE
SVITE ITE
City & State ’ - City & State — 4. FEI Number Applied For
GAaINESVILLE CAIVESVILLE 59-2888460 Not Applicable
Zip L Country Zip Country - ) $8.75 Additional
? 2 E’S" o MS o 220 < U SA- 5. Certificate of Status Desired O Poo Requirec;l na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

I Name
CARTER, CHARLES B
4739 NW 53 AVE
SUITE - B
GAINESVILLE FL 32653 City

Zip Code

FL

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATORE

Signature, typed of printed name of registered agent and e if applicabie.

{NOTE: Registered Agent signature required when reinstating) ) ‘
ts it

T

T HLE NOWI FEE 1S $150.00

R ]
9..This conoration is eligible to satisfy its Intangible
N Wingjﬁqm_rg_m_?g.t,_and elects to do so.

o

" ‘Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

¥ (S Criterict o Back) O |~ MaKe Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DPS [ Delete TLE [il Change [ Addition
nwe _ [ROZBORIL, MICHAEL B. NAME

"STREET ADGRESS |720: SW 2NDAVE, #258 . STREET ADDRESS | o787 A/ P70 AVEANAE |, SPITE A

crv-st2p  |GAINESVILLE FL CY-S-2P | g AINMESVILLE FL  3LLDS

TITLE L[Y) , O Delete TITLE [ change [ Addition
NAME ROZBORIL, MICHAEL B. NAME -

STREET ADDRESS {720 SW 2ND AVE, #258 SRECTADDESS |47 AW b AVENUE, SVUITE A
omv-st-zp  GAINESVILLE FL oStz | BArwvESKILLE P 3260C

ME [ pelete- - - -§ e : [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-7P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arty-5T-2ip CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cy-SI-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachmert wilth an address, with all other like ergpowered.
SIGNATURE%WBTWU Vasicirass 6. £o2B82R 1L 4//8’/02

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

252 -37Y -7 7%0

SIGNATURE AND TYPED OR PRIGD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥

CR2E034 (3/01)



