FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11{_ 20031‘88:?(![ am
1. Entity Name 04-11-2003 20079 041 ***150.00
LARRY E. RENEKER D.O., PA.
Principal Place of Business Mailing Address
33 OLD KINGS RD.. SUIE 2 33 OLD KINGS RD.. SUITE 2 fuvatruvy
PALM COAST FL 32137 PALM GOAST FL 32137 )
2. Principal Place of Business 3. Mailing Address “"N"l m “'l”"“ I||N |Im Ilm ||m m“ “(ll m“ ‘lm “u l“{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736?45 Not Applicable
Zp Country 2p Country 5. Cenlificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A =~ = e oo Street Address (PO, Box Number is Not Acceplable)
555 W. GRANADA BLVD., SUITE B-5
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe obligations of registered agent. .
SIGNATURE
T Signatura, typed or printed name of registered agent and litle if applicabile, (NOTE: Registered Agant signature required when reinstatng) DATE
FILE NOW!]! FEE IS $150.00 . o
9. E F
Atter May 1, 2003 Fee will be $550.00 S | o 7 00 ey 2o
Make Check Payable to Florida Department of State ' ’ ’ )
.10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
TILE D - O selate TITLE - OcChange [ Adeition
NAME RENEKER, LARRY E NAME
streeT aooRess | 33 OLD KINGS RD., SUITE 2 STREET ADDRESS
or-st-zF | PALM COAST FL 32137 CITY-ST-ZIP
TITLE O petete TITLE Octharge 5 Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2Ip
TIME . £ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS ) ) e el i _ST_E_E_EI;AQ_DHIE . e E o = B
CITY-ST-2IP CITY-ST-2Ip
TITLE [ delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ betete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2Ip
TImLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-2IP

dd  ¥83v.i90

CR2E034 (10/02)

12. | hereby certify that'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the rec report as required by Chapter 607, Fiorida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attach owered. é

SIGNATURE: 2U1 [’%quf Vesreto 51(/5%73 4’4/’7*4’ Y55

OR FHINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #




