2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108537 Apr 28,2001 8:00 am

1. Entity Name ,
CHRISTOPHER STEPHEN REHAK, M.D., P.A. ecretary of State
04-28-2001 90082 029 ***150.00

Principal Place of Business Mailing Address
10124 SW 17TH PLAGE 10124 SW 17TH PLACE
GAINESVILLE FL 32607 GAINESVILLE Fi 32607

2. Principal Place of Busines: 3. Mailing Address

T s 0r |5 oo cr— | MHIENMINAN Wi

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & St . 4. FEI Number ) Applied For
Rocldedae  FL Kocldedy  FL £~ 3,9 635 e
sy | “Ush | wasE | Tlegp |0 cmmeosmeoss 0 $878 M

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

N , e Davio a
DAID'W. DYER, P.A. - Street Address (P.O. Box Number is Not Acceptable)

325 FIFTH AVE STE 205

INDIALANTIC FL 32903

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

- Cotarsrphes S Rekak a0 g/'zr;%/

SIGNATURE
Signature. typet or printed e of regimm and fitle if applicable. (NOTE: Ragistered Agent signature required whan reinstating)
. T L . " : :
9. ;h|s'$orporauc.>n is ellglblg thJ sausfyr;ls Intangible FILE‘;VIO\;VO.E‘! FFEE I-.°]:n$1 50.505% 10, Election Campaign Financing $5.00 May 86
ax i mg rgquuemem and elects to da so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TILE Jchange [ Addition

NAME REHAK, CHRISTOPHER S MD HAME

STREET ADDRESS | 10124 SW 17TH PLACE STREET ADDRESS

CITY-ST-2P GA'NESV'LLE FL 32607 CITY-57-ZIP

TITLE [ Datete LE DO Change [ Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TLE [ peiste TINLE [OcCrange  [F Addition
NAME . - T L , ) . _ . -
* STREET ADDRESS' ’ ‘ " STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TLE [ Delets TITLE [ Change [ Addition

NAME ) NAME

STAEET ADDRESS STREET ADDAESS

GiTY- ST-2P CITY-ST-21P

TITLE O pelete TITLE {IcChange [ Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS .

CITY-S1-2IP CITY-ST-7IP

TILE [ eleta TITLE i [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undér oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentvith an address, with all othey like empowered
SIGNATURE: JJ W —— Cittistopher S, Phak MD 3ot (35331092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0011764

GR2E034 (10/00)



