2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  PO0000100866 & Secretary of State
1. Entity Name 02-10-2003 90125 043 ***158.75
THEODORE W. YAREMO, M.D., PA.
Principal Place of Business Mailing Address
350 MARY ST.. STE. H 350 MARY ST.. STE. H =
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
N I IR
Same 1107 W Marion Avye
Suite, Apt. #, etc. i“ieé’“p“ *, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Punta Gorda, FL 650105924 Not Applicable
Zip Country 3 gpg 50 C[OJUSNX 5. Certificate of Status Desired O Eese.ggq l‘;:':[;“m""
= ——— 6—Name and’Addfesaof Current Registered-Agent————-———  ~|————————-T7~Name and -Address of New Registerag"Agent co

Name

YAREMO' THEODORE W M. Street Address (P.O. Box Number is Not Acceptable)

350 MARY ST, STE. H
PUNTA GORDA FL 33950
City Zip Code
FL
B, The abe med 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 o iansief registered agent. -

SIGNATI FiE@ 9 5

nature, typad o printed name of regist?{y(gem end title if applicable. {NOQTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150700 . o

After May 1, 2003 Fes will bo $550.00 e raarond 1y 85,00 Moy pe
Make Check Payable to Ficrida Department of State |
10. ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIILE O Change ] Addition
wmve - | YAREMO, THEODORE W NAME
streeT aooress | 350 MARY ST., STE. H STREET ADDRESS
crv-st-zp | PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P o L L CITY-ST-2IP ] _
TITLE ' Cloelee [ TLE - T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ) CITY-§T-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-$T-2IP
TITLE 1 Delete TILE ) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or- iver or frustee 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 attachmem, with an address, with all other like empowered.

CR2E034 (10/02)

signaTURe{ € M%@%

SIGNATURE AND TYPED OR PRINTED [AME g SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



