FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ate
DOCUMENT #  P93000044563 Secretary of St
1. Entity Name 03-24-2003 90152 018 ***150.00
ANTONIO DISCLAFANI, I, M.D., P.A.
Principal Place of Business Mailing Address
1801 SE 18TH AvE 1901 SE 18TH AVE
BLDG 101 BLDG 101 '
B E— IS B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
593189791 Not Applicable
Zip Country Zip Country §. Cerlificale of Status Desired O $8.75 Additional
) Fee Required
. ——.6._Name and Address of.Current Registered Agent= ——"— ~ [~  —=— = 7. Name and Address of New Registered Agent
Name
D'SCLAFANI’ ANTONIO I Street Address (P.O. Box Number is Not Acceptable) -
1901 SE 18TH AVE
BLDG 101
OCALA FL 34471 City FL | ZpCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regislered sgent and titie if applicebls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
X . Election C ign Fi i
Afer ay 1200 e wil b 855000 eI o $500 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 'Mcnange [ Addition

NAME DISCLAFANI, ANTONIO | NAME
steeer ooness | 1105 SW 1ST AVE swovess | 190/ S.E, F¥Hh AvE, Blpbe 10/

crv-si-ze - | QCALA FL 34471 CITY-ST-2P

TTLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ ] CITY-51-21P L e
MLE T - Ooeste e [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z)p CITY-ST-7IP

TILE [ peiets TIMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7IP

TITLE O Detete TITLE (I Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-ZiP

12. | hereby certify thati the information supplled with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gemest 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 trugfae e Apwered o execute this report 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 aaddref with all other like empowered.

SIGNATURE: ___ SIZINERNURE REQUIRED 3-18-03  (352) L22-33z$

SIGNATURE ANDIYPED O PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dot S ———

CR2E034 (10/02)



