FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t, f Stat
POSUMENT#  P02000058064 om0 - 3000

1. Entity Name

SORIN J. BRULL, M.D., P.A.

PrincipallPlace of Business Mailing Address
1994 ROYAL ST. GEORGE COURT 1994 ROYAL ST. GEORGE COURT
DAYTONA BEACH FL 321256803 DAYTONA BEACH FL 32128-6803

Frlcyw e

Sg Apt & atc. g Siuite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cny & State Applied For

oy 4% A bercH FU_OEWonp besest, FL | 616719643

Sll q' 4 C&mé A_ @!’L l ?‘ 4 Counir/y{ S‘ A_ 5. Certificate of Status Desired O 2388';‘35(‘ ‘fl_\gﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B R o e e T T .| Nameewewamar ~ =~ h - -
BAHKIN’ MARSHALL H Street Address (P.O. Box Number is Not Acceptable)
149 S.'RIDGEWOOD AVENUE
SUITE 710
DAYTONA BEACH FL 32114 City FL [ 2 Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnalure. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - )
v . 9. Election Cam n Financin
After May 12003 Fee will be $550.00 Trust Fund Copnat“r?bution d O fdsd.gﬁobgzséf ®

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME "FKES | b E/\[ , O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SOK’ M 3 STREET ADDRESS
CITY-ST-2IP ’ﬁz-o F KﬂEﬁV bﬂ OKM OA/ A CATY-6T-2IP
e DVA_(V/,'—[ / ‘}’ L 32] ?4 O Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-S1-2IP ) CITY-ST-7IP
TITLE L - . _ O pelete JRE L L e {_]Change [ Addition
NAME “NAME oo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) O Defete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .5]-

5 - CITY-5T-21P

12, | hereby cenify that the information upphe)j with this filing doegsGt quglify for the exel
indicated on this report or suppierrgnal réport is te and aggdrate apfl that my sign.
of the corparation or the receiver olrustee empowgred to exd cute is report as re
changed, or on an atiachment with 3

SIGNATURE:

plign stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
e fhall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

GC/G510N

AY

CR2E034 (10/02)




