FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
COCVNENT PO00O134658 Secretary o Stae

1. Entity Name

MICHAEL S. VARONE, M.D., P.A,

Principal Ptace of Busingss Mailing Address

1 LAMBERT COVE 1 LAMBERT COVE

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32135

2. Principal Place of Business 3. Mailing Address | |||“"‘ m "”l ”l" ||||| “N‘ ||‘|‘ “l“ ||“| ||I’| m" Iml II“ [Ill
Suite, Apt. #, stc. Suite, Apl. #, efc.

[) CHECK HERE iF MAKING CHANGES

City & State City & State Numbe? 6 5—0 4 3 Applied For
Not Applicable

2 Country Zip Country 5. Certmcale of Status Desired O $8.75 Additional
Fee Required
= §."Name and Address of Current Reglstered’Agant- >~ -—- - | | -7 >°=37-27ZName and Addrass of New Reglstered Agent = "~~~ = " |-
Name

BARKIN, MARSHALL H Street Address (P.O. Box Number is Not Acceptable)

149 S. RIDGEWOOD AVENUE

SUITE 710 ]

DAYTONA BEACH FL 32114 City | | Zp Coce

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 obiligations of regisiered agent.-#
. 4

.t ’
Eh

CR2E034 (10/02)

SIGNATURE NN
> Signature, typed or pnnﬁd name ﬁl registered agent and title if applicable. {NOTE: Registgred Agent signature required whean reinstating) DATE
Aﬂ::lﬁa;’?‘g;gs ';EE\.:;I ﬁsgsgg.oo 9. Eleclion Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Depar!ment of State )
10.; OFF|CER§A% DJRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o /ﬁ e.fl deﬂ/; 3 peletz TTLE Jchange [ Addition
g | M)Cllf{, V 4 g defc M-D HAME
STREET ADDRESS | STREET ADDRESS
oTY-gr-ze T ’-—/44 /e£ [zeq(A FL 3203 6 oIrY-51-2p
TimE - - 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L ceem mm—m e o - fTRE oo mmoems o S sememem e 0T T [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T-21P CITY-$T1-2P
TITLE O Deete TLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Detete MLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 to execute this repord1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empo ;?
MO 3)asioz  FI1FTE

SIG NATURE -
SIGNATURE AND TYPED OR F'RIN"I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




