2003 FOR PROF

|
IT CORPORATION

UN

IFORM BUSIN

DOCUMENT #

1. Entity Name

RICHARD G. LIVERNOIS, M.D., P.A,

ESS REPORT

P00000047821

FILED
Jan 13, 2003 8:00 am |

(UBR)

Principal Place of Business
400 CELEBRATION PLACE
SUITE A270

CELEBRATION FL 34747

Mailing Address
PO BOX 272437
TAMPA FL 33688-2437

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90819 016 ***150.00 :

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3644589 Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Slatus Desired O £8.75 Additional
A Fee Required
N --6. Name and-fiddress of Current Registered Agent 7. Name and Address of New Registered Agent
Ky s Name
UV%RNOIS, RIC D G‘_? Street Address (P.0. Box Number is Not Acceptable)
400 CELEBRATION PLA ;
SUTE AZ70 a
- CELEBRATION FL 34747 City FL [ ZpCoce
158

8. The above named en
* the obligations of regfsté

4

SIGNATURE

r the purpose of changing its registered office or registered agemt, ar both, in the State of Florida. 1 am familiar with, and accept

N2 CyAnNGE

[-i=-03

» -+ Signatre,
L

printed name of registered agent prlicable‘

{NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
‘After May 1, 2003 Fee will be $550,00
Make Check Payable to F!orlda Departmer_lt' of State

9. Election Campaign Financing
Trust Fund Contripution,

a

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD - ) CJ Delete TITLE [J Change ] Agdition
NAME LIVERNOIS, RICHARD G NAME
STREET ADDRESS 1400 CELEBRATION PLACE STREET ADDRESS
crv-s1-zp - |CELEBRATION FL 747 . CITY-5T-71P
TITLE {J pelets TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IF
TITLE £ Delete THLE [ change ] Addition
NAME } . - = NAME X
STREET ADDRESS STREET ADDRESS
- CiTY-5T-2IP CITY-ST- 21
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TMMe T belete TITLE [ Changs  [] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE [T Detete TITE [ Changs [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information
indicated on this report or supplarm
of the corporation
changed, or on an attachment

SIGNATURE:

atal report
or the receiv

S

is true an

empowerad,

e this report as required by Ch

supplied with this filing does not qualify for the exemption stated in Section 11
= accurate and that my signature shall have the same legal effect as if made under cath
of br trugide empowerad to execut
ess, with al! other like

NATURE REQUIRED /

apter 607, Florida Statutes; and that my name ap

811-3668-2327

9.07(3)i), Florida Statutes. | further certify that the information

» that I am an officer or director
pears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane #




