2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000104340 Secretary of State
1. Entity Name 01-30-2003 90170 042 ***150.00
DANIEL R. RENUART, M.D., P.A.
Principal Place of Business Mailing Address
519 JONES AVE 519 JONES AVE
STE A STE A
HAINES CITY FL 33844 HAINES CITY FL 33844
;s : AN EAD I RORAEAR RGO
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ Applied For
58. 2583454 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 5586.365@‘ L::;:Ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name - = . R— =
MORRISON, JOSEPH A . Street Address (P.O. Box Numbar is Nat Acceptable)
3500 S. FLORIDA AVE, STE. 3 .
LAKELAND FL 33803

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
*  the abligations of registered agent.

I

* SIGNATURE
‘ Signature, typad or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura reguired when rainstating) DATE
. e
FILE NOWI! FEE IS($150.00 : . e
After May 1,2003 Fee w"f%ﬁ{ﬂo | et G faenend 3300 way Be
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D : 3 peleta TITLE O change [ Addition
NAME RENUART, DANIEL R M.D. NAME
wTrReer sooess | 329 BOXWOOD DR STREET ADDRESS
crv-st-z¢ | DAVENPORT .FL 33837 CTY-ST-ZP
TTE v [ Delete TITLE [ Change ] Addition
HAME RENUART, JILL NAME '
sTReET anoRESs | 329 BOXWOOD DR STREET ADDRESS
CITY-ST-ZiP DAVENPORT FL 33837 CITY-ST-2IP ]
TILE o 1 Delete TITLE . - . -.[Jchange [ Aduition--
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TITLE I Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-21P
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIF
TITLE [ Delete TITLE [J Change  [C] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other empowered, )
SIGNATURE: _ ZABNZTHRE M@Eﬁ@d Runuart (-850 st3-¢24-PIl

SIGNATURE AND TYPED'UT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)




