2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am

PSPNUMENT# P02000038927

ALEXANDER MULTAK, M.D., P.A.

Secretary of State

05-22-2003 90134 043 ***150.00

Mailing Address
4311 SW 96TH DRIVE

GAINESVILLE FL 32608

Principal Place of Busingss
4311 SW 96TH DRIVE

GAINESVILLE FL 32608

VA MM TG

2. Principal Place of Business

2352 PG

3. Maxl:ng Address
E?'M/trd‘?’

Suite. Apt. #.atc. (e re & S”"e AD‘ # efc. A2 @CK HERE IF MAKING CHANGES
State ity & State ; - 4, FEI N - Applied For
&%@2 MM)’ ﬁ/ (LM Mﬂ'ﬁ\/ { f?/‘ “ﬂ Y LS 2577 Not Applicable
Couniry Country $8.75 Additional

312V 226

5. Certificate of Status Desired 3 Feo Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Fleglslered Agent

- —— I — —_— = - - -

MULTAK, ALEXANDER
43H-5W-96TH-DRIVE—
GAINESWIHLEFL32608~

e My A, e ExA DR

Strest %drew. BOxWI'\IOt ’Cf’ﬁiebﬂ/\/ Oﬂé.(z";“

Ldc e Mpay L [*57775

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | gm famifiar with, and accept

the cbligations ot regiﬁt)ed-ﬁgen
4o - !
SIGNATURE —

e

Si_gn'alure. tyﬁﬁr printed name of registersd agent and title if applicabla. {NOTE: Aagistered Agent signature required when reinstating) [£ OATE
FILE NOW!!! FEE IS $150.00 : o "
$ 8. Election Campaign Financing $5.90’May Ba

Afier May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S|P O pelete [O change  [J] Addition
NAME MULTAK, ALEXANDER [pat 4 9

sTheet aonness | MBH-SWOBTHTDRIVE 2220 dd TREET ADORESS

orv-srzr | GAINESVIHEEFE32608- %Mﬁﬂf FC32 1TY-ST-21P

TITLE 2 gelete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-21P

e 3 oelate TILE [ Change [ Addition
NAME =~ = == 7= =f. = "esres—tig e Ead = NAME AR Tl R el e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ etete TIILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-§1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10,2
changed, or on an attachment with an address, with ail.#

SIGNATURE: ___ SIZE2

¢like empowered.

yeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w2 /%mei/&/ > (4gzr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daynme Fhone #

|

CRZE034 (10/02)



