2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000000163 T Secretary of State

1. Enlity Name 03-07-2003 90122 031 ***150.00
MEDICAL SPECIALTY ASSOCIATES, P.A.

Principal Place of Business Mailing Aadress
100 EAST LINTON BOULEVARD. Sﬁ'&ﬂﬁ J’ t4/TE= 100 EAST LINTON BOULEVARD. S| 105
DELRAY BEACH FL 33483 3 ©2/ DELRAY BEACH FL 33483 % V=3
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2. Principal Place of Business 3. Mailing Address
too By LipTow EBLVD | LOO SR/ RV
Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHEGK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DATNY’ SERGEI MD. :::: Add-r?egs BoyNumbigN?- Acceptabl
100 EAST LINTON BOULEVARD, SUiEw6—~— S'ic/ 7F 203 4| 10O ERET LR R /D
DELRAY BEACH FL 33483 \ru,f_gg_g A
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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. | am familiar with, and accept
the obligations of registered agent.

DA p) A sEtesr b Z-8707

SIGNATURE =

. Signatura, typed or ufﬁ(ed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

o - a

“ FILE NOWI! FEE IS $150.00 ) )

9. Efecticn Campaign Financin

After May 1, 2003"':"?’ will be $550.00 Trust Fund Ccf;tr?bulion. ° O ?dsd.e?i(?ohg?e;: ¢
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘ TNLE 9&26 237‘— E;Chan 3 Addition
HAME DATNY, S RGH MD. FDMG NAME / ‘SDQ'(;;—;\Y 4 0, 2 . - ng -
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TILE [ Delete TIME [ Change [ Addition
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE (] change [} Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'heraby certify that the 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 1his report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 If
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SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING O#ICER OR DIRECTOR Data Daytime Phone #
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