FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P93000036253 3 Secretary of State
1. Entity Name 02-05-2003 90156 033 ***150.00
MICHAEL A. FABIAN, M.D., P.A.
Principal Place of Businass Mailing Address
311 NORTH GLYDE MORRIS BLVD. 311 NORTH CLYDE MORRIS BLVD.
550 550
AL O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied For
59‘3191031 Not Applicable
Zp Couniry “ip Couriry 5. Certificate of Status Desired O $8.75 Additioal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —= = = I -
FABIAN, MICHAEL A MD Sirest Address (P.C. Box Number is Not Acceptable)
311 NORTH CLYDE MORRIS BLVD.
DAYTONA BE.?.CH FL 32114
. s City FL Zip Code

8. The abg'p'\je narn}_av_ '_'pty submits this staterent 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.

Tl

SIGNATURE . " & 5%

Sign 3' rfa, ;jebﬁprwntad nama of registered agant and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
~TFIE ﬁc‘mi&%%se IS $150.00
S ) SR : 9. Election Campaign Financin
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Copnlr?bution. ° O Edsd-e?ﬂc:ohgaeiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me PTSD O Detete e . M Change (] Additien
NAME FABIAN, MICAHEL A. NAME ¥ ﬁ@zﬁ:d} MICHAEL iw
stwe= sooss | 311 NORTH CLYCLE MORRIS BLVD., SUITE 550 STREE 0SS }j_l
CiTY-ST-2IP DAYTONA BEACH FL CIFY-5T- 7P
TITLE 1 Defete TITLE [ Change [ Aodition
HAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-$T-21P CITY-57-2IP
TILE U 8 o Jome e o »echenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE - change  [J Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TITLE O3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj other like empowared,

SIGNATURE: _ /A@NEELT REQUIRED /s  SFC - 252 4§SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytirne Phona #

CR2E034 (10/02)




