FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

HE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000013317 Secretary of State
01-13-2003 90418 038 ***150.00

1. Entity Name

ADAM 8. BRIGHT, MD, PA

Principal Place of Business Mailing Address
€577 SUPERICR AVENUE ) £.0. BOX 21629
SARASQTA FL 34231 SARASCTA FL 34278
2. Principal Place of Business 3. Mailing Address ' HII"III m II."III“ Ilm "m"m II'I“'I" ”'" “m “I" [II’ ‘"l
L O, 24
Suite, Apl. #, elc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
=5 . G___ 650977742 Not Applicable
. *'Zifﬁ\\l:b'b“" _ E-ountry B L Zie - - | Country. - 5. Certificate of Status Desired 0 geae-;esq Sl‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRI'GHT' ADAM S MD Street Address (P.O. Box Number is Not Acceptable)
6577 SUPERIOR AVENUE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . e : L
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) -~ ~ =+ < - * DATE
FILE NOW!l FEE IS $150.00 1., e
Y T e L O N 8, Election Ca ign Fi i fay.
tegitey 1,200 Fe il boSsspgp [ G e $5.00 e
Make Check Payable to Florida Department of State ’
10, T e e T T T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ﬁ(}hange [ Addition
NAME BRIGHT, ADAM S MD NAME
sTreeT 200Ress | 8577 SUPERIOR AVE sireeranoress | XU AL e
erv-s-2¢ | SARASOTA FL 34231 CITY-5T-7P SONEEOND, L. A\ZAD
TILE [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S§T-2IP
TwiETT T T oot oTmE T ) " Ooeete”  § e 7 o [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP . ! .
TILE ’ 1 Delete TMLE [l changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP .
TLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thalmy name appears in Block 10 or Slock 11 if
changed, or on an atiachment with an address, witall pther like empowered. -

SIGNATURE: SIGNATUNRE REQUIRED / 2/03

SIGNATURE AND TYPED OR PH@NAME OF SIGNING OFFICER OR DIRECTOR /Date /£ Daylirne Phone #

CLTTA)

nv

CR2E034 (10/02)



