2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000042675

MEDICAL BUSINESS ASSOCIATES, P.A.

Secretary of State

05-01-2003 90217 025 ***150.00

Principal Place of Business
5500 BEE RIDGE ROAD
SUITE 24

SARASOTA FL 34233

Mailing Address

5500 BEE RIDGE ROAD
SUITE 204

SARASOTA FL 34233

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Y

City & State City & State 4. FEl Number Applied For
01.%25325 Not Applicable
Zi Co i nir it
P untry Zp Couniry 5. Certificate of Status Desired ] $875 A,dd't'onal
) Fee Required
- —&.-Name and Address of Current Registered Agent . _ . _ .. 7. Name and Address of New Registered Agent
Name

REHMANI' SUSAN J Street Address (P.O. Box Number is Not Acceptable)

6075 RAND BLVD., SUITE 1
SARASOTA FL 34238

City

Zip Code

FL

';( the abligations of registered agent.

- Y s .
e o T

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signatura, typed of printed name of registered agent and 18 if applicable.
t -

{NOTE: Ragistered Agant signaturs required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00 Teo A e e . L
After May 1, 2003 Fee will be $550.00 3. Elocton Campaign Flnencing - $5.00 may Bo

und Contribution. Added to Fees

Make Check Payable to Florida Department of State S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIiE P [ Delete TILE Change [ Addition

NAME REHMANI, SUSAN J RAME

STREET ACDRESS - stoceT apomess | OO Pee Riden Ra Ste z 04

orv-s-7° | SARASOTA-FL-34238. Ciry-81-zip Sﬁﬂ nsovTh FL 5*235

TTLE VP 1 Delete TILE ' &Change [ Adgition

NAVE REHMANI, SUSAN J NAME 1% Qd o

STREET ADDRESS ; - STREET ADDRESS | €5 50 0 8 €e ld%e -5+€ 20

cry-sT-2P | GARASOFAFL-34238— or-st-zp | S ﬁ-'lq 3@773 p C 3 423\5

TITLE T e em L - . Dalets . - CTME L Change (] Addition | .

e REHMANI, SUSAN J e e_ E(;L | ‘](_

STREET ADDRESS ; \ stveeT aooeess |5 SO O e.é e [d%f. Ste 20

or-ST-2P | SARASEFAFI-34938-- st | SARASOTH FL 3 ‘+255

TLE S O cetete TITLE B Change [ Adition

NAME REMMANI, SUSAN J NAME 2 Ra %

STREES ADORESS Mmsm_ seer aooress | 200 6‘@ 4 ’M S*e 20

orv-sizp | SARASOTATL 34236 CiTy-S1-2P \WH’SD ]7? Fé 3‘}2-3 3

TTLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE {1 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP /! CITY-ST-7P

12. ! hereby certify that the information
indicated on this report or supplegfieatal report is true and accurate a|
of the corporation or the raceiver rArusiee empowered to execute
changed, or.on an attachment wj i i

SIGNATURE:

plied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

epog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

1/3)2003  g9/3¢41-9430

SIGNATURE ANDTYPED DR PRII?& NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #

?

CR2E034 (10/02)



