FILED 3
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f8S00 am §
1. Entity Name 04-10-2003 90126 016 ***150.00
THOMAS SEGARRA, JR. M.D., P.A.
Principal Place of Business Mailing Address
3746 CREEKSIDE DR : 3746 CREEKSIDE DR
SEBRING FL 33872 SEBRING FL 33875
LAl -u S‘\L 'D-r Creclesids D
Suite, Apt. # etc. 5’%‘ Apt' #' gic. ] CHECK HERE IF MAKING CHANGES
City & State a~ % 4. FEI Number Applied For
g Clo-r ™ Q \’ L earin q F L— 59—3778298 Not Applicable
i -7 Country, Zi Country $8.75
! . i ; Additional
Z_‘E? 8. T_{—- . U' S 'Pﬂ . ,ig K_ ?<— Ky A . 5. Certificate of Status Desired | Fee Required
6. Name anctl Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name .
D e R B e Bomm e L ST M e S L [ L S L - Sro— s e Them e TR L Serem e T T |
§7E46 Cﬁé’E;:g“E"ADSRJH Street Address (PO Box Number is Not Accaptable)
SEBRING FL 33872  *
City FL Zip Code /
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — e e
/’S'fgnalum. typed or printed name of registared agent anmwg i applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
I o '
Aﬂ::LEaNOW i FEE IS 3155522 00 i 9. Election Campaign Financing 0 $5.00 May Be
: Trust Fund Centribution. Added to Fees
Make Check Payable to Flggrlda Department of State; ru
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete MLE Ol change [ Addition | &
HAME SEGARRA, THOMAS JR NAME =
streeT anoress | 3746 CREEKSIDE DR STREET ADDRESS :‘E
orv-st-zp | SEBRING FL 33872 CImY-ST-2P e
o
TITLE O Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TLE , [T velete TITLE [ change  [] Addition
NAME e g ot e - iy maan = NAME e T A A e e Tt e v, m e s i L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-8T-21P

12. | hereby certify that the information supplied with this flllng dees not qualify for Ihe exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital report is true end.accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
OL the cgrporalron or the raceiver or trustee empowered! 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or

N

on an aitagixnent with an address, with all other like empowered.
smnmuﬁgm‘f"ﬁdﬁm AEFIREED |) . es; /s iéé{@x% ol

.I‘NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date



