2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Enity Narme P93000049631 Secretary of State
GARY W. EASTERLING, M.D., P.A. 02-13-2002 90283 027 ***150.00
Principal Place of Business ' Mailing Address
5741 BEE RIDGE ROAD 5741 BEE RIDGE ROAD
#3% #390
SARASOTA FL 34239 SARASOTA FL 34239
- : R O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.042596? Not Applicable
op Country 4ip Country 5. Certifcate of Slatus Desired ~ []  $8+1D Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et e o s Name .. . .0 e h - 4 e -
PREWETT, DAN[EL L Street Address (P.O. Box Numbper is Not Acceplable)
5777 BENEVA RD
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registerad agent and lite if applicabile {NOTE: Registerad Agent signature required when reinstating) DATE
I | e o e, | S | $500 e
. : ’ - Trust Fund Contribution. [0  Added to Fees
(See criteria on back) ;| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O oolets . TIMLE [(J Change [ Addition
NAME EASTERLING, GARY W NAME
STREET ADDRESS {2 LANDS END LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME M - NAME i T o i )
STREET ADORESS STREET ADDRESS
CITY-ST-2P j| cimv-st-zp
TITLE [ pelete il e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§3-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP

13. | hereby cerlily that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or slippte eport 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 celver or trusleg empow ed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ail other like empowered.
g LO- ERSTELL InE
C _AEEEEN. [ - Q20

SIGNATURE AND TYPED OWE\NAKIE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

T’“{/'?\ il ")I‘f r'_' ‘W\

CR2E034 (9/01)



