FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT#  P00000107841 ecretary of State
1. Entity Name 04-17-2003 90125 004 ***150.00
JOHN DAVID GUNSALLUS, C.RNA, PA,
Principal Place of Business Mailing Address
3878 WATERCREST OR. 3876 WATERCREST DR. .
LONGWOOD FL 32779 LONGWOOD FL 32779 ARV
N N LR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-368998 1 MNot Applicable
Zip Gountry “ip Country &. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - _— e - . Name. - - e - - [ - -
GUNSALLUS, JOHN D CRN.A Street Address (P.O. Box Number is Not Acceptable)
3878 WATERCREST LR.
LONGWOOD FL 32779
* %
" City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent: ! ’
SIGNATURE jﬁ : i

4

Signaturs, typed or printed name‘l_nl registered agsnt and litle if applicable. {NCTE: Repistered Agent signature raquired when reinstaling) ' DATE
FILE NOW"_I ';EE IIS $1525050 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wiil be 0.00 Trust Fund Contribution. a Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE [ change [ Additicn
NAME GUNSALLUS, JOHN DAVID NAME
STREET anoress 13878 WATERCREST DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME GUNSALLUS, LORIEN NAME
STREET ADDRESS 3878 WATERCREST DR STREET ADDRESS
omv-5T-2P | LONGWOOD FL 32779 CITY-sT-21P
TLE | 031319 TITLE [J change [ Addition
NAME .- b Tt oo L W nME T T - o L
STAEET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-5T-2IP
TITLE O Dpelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalhy;, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an address, with ther like empowered.
SIGNATURE: ﬁ%&\%‘}l&x i BKEED | oview Cumsellus L//(s’fcﬁ Yo7-£69-8hlet

i umytihs ANDTYPED OR FRIWED NAME OF SIGNING OFFICER CR CIRECTOR Date Daylime Phone #

AV 9532600

CR2E034 (10/02)



