FILED
2003 FOR PROFIT CORPORATION - Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000076004 < Secretary of State
1. Entity Name : 01-10-2003 90020 026 ***150.00
ANDREW D. CONTI MD PA
Principal Place of Business Mailing Address e 5
1400 US HWY 441 NORTH. STE. 530 1400 US HWY 441 NORTH, STE. 530 B 000 4? 39
THE VILLAGES OF LADY LAKE FL 32159 THE VILLAGES OF LADY LAKE FL 32159
. A R

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State _ | 4. FEI Number — Lo Applied For

- o NOT APPLICABLE Not Applicane
Zip Couniry Zip Counry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CONTI. ANDREW D MD Street Address {P.O. Box Number is Not Acceptable)

1400 US HWY 441 NORTH, STE. 530

THE VILLAGES OF LADY LAKE FL 32159

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obiigations of registered agent.

":,.-,,_,,.'}-:/7/7 [/q/l/%nw [@’Vf—)\} My }/3/0?

Signature, typed ._- na e

SIGNATURE

mtf @Megistered agent and litle if applickole (NOTE: Registered Agent signature relired when reinstating) /7 park

" ;
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O belste TILE [ change [ Addition
A CONTI, ANDREW 0 MD KA
STREET ADDRESS | 1400 US HWY 441 NORTH, STE. 530 STREET ADDRESS
CmY-ST-ZF | THE VILLAGES OF LADY LAKE FL 32159 CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Gelete TITLE {1cChange [ Additien
NAWE ’ . HAME
STREET ADDRESS ) S$TREET ADDRESS
CITY-5T-2IP ) o CITY-ST-2IP
TIMLE ' [ petete TMLE [ change  [T] Addition
NAME & NAME
STREET ADDRESS N . STREET ADDRESS
CITY-8T-219 . CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlifz' that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. { further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trusteé 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 an address, with all other like egafiowereg

SER2) (Al lonry)

HING OFFICER OR DIRECTORN,

//3/53 IS298e1 277
[

Daytime Phone #

'SIGNATURE: ___SIGNATYRE 7

SIGNATURE AND Date

LEgL L)

ny

CR2E034 (10/02)




