2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Enlity Name

RICARDO BudIAK, M.D., PA.

Polp0o00 21620

Principal Place of Busingss

Q327 CHELSEDH wakE Y.
SACKSoNVILE FL 22256

Mailing Address

9927 CHESEA Lake 2o
JAkSeNVIE FC 32256

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 026 ***150.00

DO NOT WRITE iN THIS SPACE

City & Staie City & Siate 4, FEI Number Applied For
Scf- 3 6Qo2_8 \ Not Applicable
rdl *: Zi (o] y . . iti
<P 2 Country © ountry 5. Certificate of Staws Desired 00 $8.75 additionar
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MNarna

BUDIAK, Ricarve ™MD .
Q927 CHELSEA LAKE RoAD

,’3’/—'\—C(:S=;\/wun'€‘ - 32256

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sgnatire Iyped OF PONEE nEn e of regasteredd agent 2nd 6tle f apphcable,

(NOTE. Registerog Agent signature raquirsd when reins1ating) DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects 1o de so.

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

{Sea criteria on back) - d - Added lo Fees

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

e (] O Delete TIMLE [ cChange [ Addition
NAMIE Bu Ak, RicaRpe ™D NAME

SIREETADONESS | QG 27 (CHELSEA Lpke KD STREET ADDRESS | |

CIY-$T-71P TACKES aJviE Fe 32:5¢ CITY-ST-21P

T £ Deiele TITLE [DcChange [ Acdition
NAME | navE

SIREET ADDHLSS STREET ADDRESS

CITY - $T- 20 CiTY-ST-2)p

fiLE L1 Detete LE O chunge [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS i N N
= LY-SEpp - - CITY-ST-2P ~ .

1ILE [ Deteta TILE [3 change  [7] Addition
NAME B nane

STALET ADDRESS STREET ADDRESS

Y- ST-1p CITY-§T-21P

HILE [ pelete e [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CAY-ST-7p

NILE 7] Delete y TITE [ Change [ Avdition
. NAME | HAME

STREET ADURESS i STAEET ADDRESS

CiTe-5E-21P CITY-ST-2IP

13. | heseby cerlify that the information suppiied with this filing does not qualify for the exem
indicated on his report or supplemental report is true and accurate and that m
of the corparation of the receiver or [rusiee em
changed. or on an attachment with an address, with all other fike empowered.

OO, foie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

powered to execute this report as

/2? codo I3

required by Chapter 607, Florida Statutes

ption stated in Section 119.07,

wdjok

: (3)0), Florida Statutes. | further cerlify that the information
signature shall have the same legal efiect as if made under oath; that | am an officer or diractor

. and that my name appears in Riock 11 or Block 12 it

Sl f202 G4 _519-8785

Datg Davtinmus Bhiore &




