UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am
1. Entity Name 07-28-2003 90137 031 ***550.00
MERRITT-TITUS, P.A.
Principal Place of Business . Maiting Address 4
1855 KNOX MCRAE DR. 1855 KNOX MCRAE DR. i
1517 KNOX MCRAE DRIVE 1917 KNOX MCRAE DRIVE s }
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number 290 Applied For
59— 1079 Not Applicable
2‘ i et
P Country Zlp Country 5. Certiicate of Status Desired I} $8'75 Addlllonal
Fee Required
- _-= 6:'Name and Address of Current Registered Agent = - -=—= I3[~ cpunar==——7,-Name and Address of New Registered Agent - - . —
Name
KINSE! ONY Streat Add {P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
1855 KNOX MCRAE DR
TITUSVILLE FL 32780
City FL Zip Code
8. The abové named 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 printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) .
- 9. Election C (gn Fi
Afer Soplember 10,2003 Feo will b §750.0 Cocter CaToa ey $5.00 vy oo
Make Check Payable to Florida Department of State ‘ :
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete e O Change [ Additon |
NAME KINSELLA, ANTHONY M.D. AVE
street sooress | 3560 S PARK AVE STREET ADDRESS
erv-st-ze | TITUSVILLE FL CHTY-ST-2P
TITLE T O Delete THILE [dcChange [ acdition
NAME FLAHERTY, JOHN W. M.D. NAME
steet aooress | 725 ACORN ST STREET ADDRESS
orv-sr-2¢ |MERRITT ISLAND FL o omvstze | L _ . o .
1ML v T Detete TITLE [0 Change [ Addition
NAME PEREZ, JUAN J MD NAME
staeer anoess (800 CENTURY MEDICAL DR STREET ADDRESS
orv-s-ze | TITUSVILLE FL 32798 CITY-S7-2IP
THLE ] O Delete TITLE ' [ Change  [] Additicn
NAME VAN EATON, LEONARD W MD NAME
sieer aooress | 6875 RIVEREDGE DR STREET ADDRESS
cv-s-zp | TITUSVILLE FL 32780 CITY-$T-2P
TITLE ) Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time T Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certw!}: that the information supplied with this filin gdoes nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an rate ang-that signature shall have the same legal effect as if made under gath; that | am an gfficer or director

of the corporation or the receiver or trustee gmpowered to gxBcu 1S repg as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaréss, with all ;

SIGNATURE: ___ SI({ : 1) 7/ 5/ g

Tu -
SHGNATURE AND TYPED CR PRIE/,H‘ME OF SIW ale Daytime Phone 4

AV 6621100

CR2E034 (4/03)



