FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO0O000015103 Secretary of State
01-27-2003 90373 013 ***150.00

1. Entity Name

BRIAN A. SCHOFIELD, M.D., PA.

Principat Place of Business Mailing Address
5741 BEE RIDGE RD. SUITE 240 5741 BEE RIDGE RD. SUITE 240
SARASOTA FL 34233 SARASOTA FL 34233 :
2. Principal Place of Business 3. Mailing Address ' ’II”I” “l ||m III" llm II"I ||”| ||'I’ “"l |“|| "l“ I|‘|I HH ||||

WO Covk B WAz ok 2d .

Suite, Apt. #, etc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number - {Appfied For
é\ OO YT |, Fi__ &\ {'C\ FE 65-1045880 Not Applicable
COU”"Y zZip Country i ; $8.75 additianal
LU2BB e . PaM73R |5 CifessoiSeusDosied [ RSl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

v

8. The above named entily submits this statement for the purpose of changing its reglsrered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registeract Agent signature required when reinstating} DOATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Makq Check Payable o Flerida Department of State

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE @ Change [ Addition

NAME SCHOFIELD, BRIAN A NAME

sThest roovess | §141 BEE RIDGE RD srecaooness | AQ] Clack, Rd

cvv-st-22 | SARASOTA FL 34233 orTy-§1- 2P éamsoﬁ::\ 334233

TITLE 3 Deleta TITLE - [DOchamge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

ME TT SRR S S s Y e T T S | T ST T T T M Change (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE [ petete TITLE [ change (] Addition

NAME HAME : :

STREET ADDRESS STREET ADDRESS

OTY-5T-79 i»c'w TP

TITLE O Delete TITE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TTLE {1 Delete uts T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemenil report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lfuitee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn apddreas, with ali other like empowered.

SIGNATURE: SIGHATURE REQUIRED

SJGNAT?( D'IjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
t

B

CR2E034 (10/02)



