FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcigfazr(;fogfségz?t é‘m
PgSNEmMENT # P01 000022608 04-28-2003 90470 006 ***150.00
DOUGLAS K. BLACK, C.D, PA.
Principal Place of Business Mailing Address
136 SOUTH GATE PLAZA 5900 S TAMIAMI TRAIL
SARASOTA FL 34239 STE #1 ]
N AN AR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
’ 59-3702359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?g‘gesqﬁggﬁona!
6. Name and Address of Current Registered Agent. - __ =  _ __ = . T.-Name and Address of New Reg;gémd-kgﬁnt-—-ﬁ—-— — men v
ASTRONSKAS, CATHERINE L f A7, THECIVE L )& 4//

res I£S: m f|37 a
5800 S. TAMIAMI TRAL SIW@PO 2 s 7 e

SUITE 1 #J’

SARASOTA FL 34231 N Saraspla FL | 5%, 3/

8. The aove named entily submits this statement for the purpose of charging its registered office or registered agent. or bath, in the State of Fiorida. 1 am familiar with, and accept

the onl|gamcmw/és;ﬁ:t /
- SIGNATURE Arup X W . -0 z?/

Signature, typed of printed name of regnstsrsd agenl ang title if applicable. ﬁTE Registered Agent signature required whan rainstating) DATE
Ee A . .

AV S82¥550

CR2ED34 (10/02)

FILE NOWHY!I-FEE-IS $150:00 -~ | ~ et T T ) N

Atter May 1, 2003 Fee will be $550.00 e o gy 85,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE T oPST l - TTLE 3 change  [] Addition
NAME BLACK, DOUGLAS K O.D. HAME :
staesT aooress | 541 PARK ESTATES SQ STREET ADDRESS
ov-st-ze | VENICE FL 34293 CITY-ST-2IP ‘
TILE co [ pelete TITLE (J Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE — - - - <[] Dolate. v - J-TMLE: - mmm vl o m i m e e o, .. .o =:[Qchange  [3Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-§T-2Ip CITY-$T-2P
TNLE [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-21P
TITLE 1 Delete TILE [3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TILE _ ) O Detete TITLE Ochange  [J Addition
NAME NAME oo
STREET ADDRESS ) ) STREET ADDRESS '
CITY-ST-2P CITY-$T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accuyrate 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 trusiee empoweregd 1o exacute this repptt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilrghpther lik; ed.

signature: Sess I A0/ 5RED o LF/) J"} Ml Ts9-5794

SIGNATURE AND TYPEPfOR nmn-r FD NAME uF SIGNM OFFICER OR DIRECTOR Cata | Daytime Phona #




