2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000045115

1. Entity Name

THOMAS A. GUEST, PH.D., PA.

Principal Place of Business

691 DOUGLAS AVE

STE 103

ALTAMONTE SPRINGS FL 32714
us

Maiiing Address

691 DOUGLAS AVE

STE 103

ALTAMONTE SPRINGS FL 32714
Us

2. Principal Place of Business

110 ukst CiTRUS Srre

3. Mailing Address

r 11D ey Cireds Sipeer]

Suite, Apt. #, etc.

Sulle, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91879 038 ***150.00

L

AR

A:ty&State Mg_ Sjpfe/% F L_

)%Lty&s{ate W@S%«Jﬂf -

4. FEI Number

Applied For
Not Applicatle

59-3190590

2y | s A

COuntry
ﬁ_

$8.75 Additional

5. Cettificate of Stai_us Desired O Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MALONE, WILLIAM G V="
827 MENENDEZ COURT
ORLANDO FL 32801

27,4 5

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. .™

8. The above named entity submits this:statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE

. Signature, lyped or printed name of reglslsrac! agent and title if applicable

{NOTE: Repistered Agent sig nature reguired when reinstating}

DATE

" YFILE NOW!t FEE IS $150 00
5 After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ' A [ Delete HLE [ Change  [C] Addition
NAME GUEST, THOMAS A - NAME

sTReeT ADDRESS | 288 BALD EAGLE RUN. STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-21P

TITLE D 1 Delete TITLE O change [ Addition
NAME GUEST, LINDA C NAME

sTReeT ADORESS | 288 BALD EAGLE RUN STREET ADDRESS

CITY-ST-2iP LAKE MARY FL 32746 CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. e STREET ADDRESS = o . o

CITY-ST-2F GITY-ST-2P

TITLE [ alete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

SIGNATURE: T A0

12. | hereby certify tﬁét the information supplied with this fllin

3 does not guality for the exemption stated in Secticn 119.67(3)(), Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 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 an address, with 2ll other like empowered.

SIWMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

GI59LN

z

CR2E034 (10/02)



