2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000102715 Secretary of State

ELENA STANESCU, M.D.,, P.A, 03-11-2002 90038 020 ***150.00
Principal Place of Business Mailing Address

300 HEALTH PARK BLVD. SUITE 3000 POST OFFICE BOX 3012

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085

00 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3753935 Not Applicable
i 1 i Cournt iti
2 Country Zp ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T E e - - - R Name - - - .. - -
Elena Stanescu, M. D P_A
SMITH HULSEY & BUSEY Street Address (P.0. Box Number is Not Accept’able}
225 WATER STREET, SUITE 1800 300 Health Park Blvd., Ste 3000
JACKSONVILLE FL 32202
City , Zip Code
8t. Augustine, FL | "530s6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH%
A e & or ﬁlﬁ!aaﬁe @@z@igenM:UwBifﬁpplicaLP.A (NOTE: Ragistered Agem signatura requirad when reinstating) DATE
b3 L e ) t
9. $hl§fﬁ.orporat|c.>n is el|g|blg t? saltlsfycljts intangible FILE NOW!!! FEE l? $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TMLE [T Delete e P/S [ change 3£ Addition
HAME NAME Elena Stanescu, MD
STREET ADDRESS S‘T::EESIADDHESS 5301 Atlantic View
cire-ST-4P oSt | g, Augqustine, FL_32080
TITLE [ velete TITLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP '
TIE - A ) L] Detete THLE. - | e o O Change [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florlda 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 cath; that | am an officer or director
of the corporation 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 12if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: / L / 2“6. LD A T AT 'F'phﬂmr'V\/ 2002 (904). 471-0715
) SIGNAEHEANDTYP(E-‘DLOHPHlNTEDNAME OF SIGNING OFFICEROfI DIREGTOR Dals N DaytlmEPhone#

Mar 11, 2002 8:00 am"

CR2E034 (9/01)



