2003. FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Namng

ELIZABETH A. TRIANA, M.D., PA,

UNIFORM BUSINESS REPORT (UBR)
PO0000105895 B

Principal Place of Business
3155 HARBOR BLVD., STE. 100

PORT CHARLOTTE FL 20%52

Mailing Address

3155 HARBOR BLVD., STE. 100
PORY CH_ARLOTTE FL J3%52

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90056 024 ***150.00

T

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the $tate of Florida. | am familiar with, and accept

SIBNATURE

Signature, typed o prired name of registéred dgent and Litle it applicable. (NOTE: Registenad Agent sipnalure required when isinstating)y DATE
FILE NOWI! FEE IS $150.00 . .
2003 F 9. Etection Campaign Financing $5.00 May Be
After May 1, will be $550.00 Teust Fund Contribution. Added o Feas

Make Check Payablo to Florida Department of State

12, ) heraby certify‘that'the information supplied with this filing does not qualily for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an oficer or director
of 1he corporation of the leceiver or trusigA.empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 58, will alf othar fike empowsred. 1’ ]
SIGNATURE: ___SIGNES 780 0meidRgi). 1D Rlos 41681850
JFUAE XRD TYPED OR PRIMTED NAME OF SIGHING OFFYEER OR DNRECTOR Dats " Deytirns Prons 4

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, @1c. Suite, Apt. #. etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1%3?56 Not Applicable
2 ] e B '“ommwf T T {75 céniticaw of Stetws Desed [, ?esé:fqﬁfé’&"m"
6. Name and Address of Cusreri Reglsterad Agent 7. Nameo and Address of New Reglsterad Agent
—— - — e — = —_
HAYMANS, MICHAEL P Strest Address (P.0. Box Number is Not Acceptable)
3155 HARBOR BLVD., STE. 100
PORT CHARLOYTE FL 33852
City FL Zip Code

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
11 opsT - DO vetes TmE DO change [ Addition | & .
e TRIANA, ELIZABETH A DR. HAME 8
steeer aporess § 3155 HARBOR BLVD., STE. 100 STREEY ADDRESS g
cr-si-or (PORT CHARLOTTE FL 33952 CTY-ST.20 g -
TiTLE O oetets TInE [l change [ Addition g
NAME HAE
STREET ADDRESS STREET ADDRESS
_Cmy-sT-am o X - ) T e = omv-stimp— [+~ drm . e o
e O patute TmE I change [ Addition
NAME - - NAME ~ - - - —
STREET ADDRESS STREET ABDRESS
CITy-51.28 CITY-ST.21P
TiE 3 Detete TE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-SF-2p CTY-S1- 24P
TLE 7 Delete TITE (Jorane  (J Adaition
RAME - NAME
STREET ADDRESS STREET ADDRESS
eIy St-2F oY 51- 2P
THLE 1 pelete TE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
oy S1- 2P GHTY-ST- 2P




