2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢~ PO1000103157 Wecretary of State

RUSSELL NOVAK, MD., P.A. 04-24-2002 90264 032 ***150.00
Principal Place of Business Mailing Address

6577 SUPERIOR AVE 6577 SUPERIOR AVE

SARASOTA FL 34231 SARASOTA FL 34231

e T

pt. #etc, DO NOT WRITE IN THIS SPACE

Suite, &i'flfé— qor Suiteg\ 6' 703,.

“Chitgsom  Pw " Sharsera-pa LB 1159158 Nt repicsbi

Zjﬁ q. ‘l‘) ? Couna’% ap 3 ({ 2‘5 ? Counu SQ' 5. Certificate of Status Desired O gg.;?qlﬁ?:;ﬁonal

- 6. Name and Address of Current Registered Agent " ———s— o= - ——— <~ Name and Address of New Registered Agent
Name
DOOLEY' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. lhnsfﬁ'c)rp?ratugrr\ is eutgm\;e tc|> ss:nstfyéts Intangible A FEIEAE I\E"OWI!.2 f'-“:EE Is'||$t: 50.00 o 10. Flection Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
{See criteria cn back) O Make Check Payable to Department of ‘S_t\ate
1. OFFICERS AND DIRECTORS I 12, r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete 12— lN \ ( Pf\:hange [ Additien
NAME NOVAK, RISSELL NAME UVMC( lew
STREET ADDRESS |37 T-SHPERIORAVE- STREET ADDRESS €2t wmn ST'? ﬂf
ov-s1-20 |SARASOTAFL 34234+ oreste | SANUSORE Pv 341§
LS
TITLE : 1 Delete TITLE . O change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
WME 7o resb e e e wa e - Fpgiete =~ fME vl - e Les s e eis e e a— ] Change - (]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ / CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filinfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the Infarmation
indicated on this report or supplemental report is t'\e angfaccurate 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 trustee empoweded g execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an attachment with an address, with aNffther like empowered.

SIGNATURE: ___ >0 s o (Bl MMIM '7’/5’ 1y 9Yk 976390

}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytime Phone #

fal P T | § I . .
FZ1TI VR VTIT 1.) 30Xy 7y YTy

CR2E034 (3/01)



