FILED

FOR PROFIT CORPORATION Apr 10,2002 8:00 am

URNIFORRM BUSINESS REPORY (UBR) ecretary of State

DOCUMENT # P93000044563 ' 04-10-2002 90765 001 ***750.00
1. Eatity Name

Antonio Dlsclafani 11, M.D., P.A,

DO NOT WRITE IN THIS SPACE "6596

-

2, Principal Place of Business 3. Mailing Address
1901 SE 18th Avenue 1901 SE_18th Avenue
Sufte, Apt. #, eic. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
Bldg 101 Bldg 101
City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala. FL 59-3189791 Not Applicable
Zip 34471 Cmﬁltg A Zip3 4471 CO{‘; ISri;x 5. Certificate of Status Desired 0 ?i‘ gesq::f:d"i“"al

7. Name and Address of Current Registerad Agent

Name

0 NOT WR!TE Sireet Afdsess {P.Q. Box Number s Mot Acceptable)

IN TH!S SPACE 901 SE 18th Avenue

- ' Bldg 101

City Zip Code
Ccala FL ] 34471

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of primed name af regrterad agent and Lk T applicadle. (NOTE: Registered Agent sigaalure recured wher rainslating) DATE
. o e " January 1 - May 1 Fee is $150.00
B T cormtonis e el s o Kac ey ron S350 . EctonCompagn g $5,00 e
(See r'}?er:;qor; back} ' 0 Amended UER is $61.25 Trust Fund Contribution. £l Added to Fees
- Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TTLE TiNE
K Dlsclafanl, Antonio II NAKE
sreraoress | 1105 SW lst Avenue STREET ATORESS 1901 SE 18th Avenue Bldg 101
orFv- S1-2 Ocala, FL 34471 CITY-ST.2p Ocala, FL 34471
WMLE L
NAME HAME
STREET AONRESS STREET ANDRESS
CAY-SF- 1P CITY-ST- 7P
TILE TME
NAME HAME.

STREET ADDRESS STRECT ADDRESS - i
anv-s1. a0 o 5120 DO NOT WRITE

s | e IN THIS SPACE

NAME

STREET ADTRESS STREET ADORESS
City-S1- 2P Y- S- 2iF
TTLE TIELE

NAME HAME

STREET ADDRESS STREET AGORESS
CITY-5i-ZiP CAY-ST. 712
THLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CIyY -SF- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further cerify that the information
inclicated on this report or supplemental Zegort is true and accuerate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver o, ﬁ

mpowered 10 executa this report as required by Chapter 607, Finrida Statutes; and that my name appears in Block 11 or op an
attachment with an address, with § Ae empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR IXRECTOR Date Daytima Phnae £

CR2EQ34B (12/01)



