2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000049631

1. Entity Name

GARY W. EASTERLING, MD., PA.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90070 032 ***150.00

Principal Place of Business
5741 BEE RIDGE ROAD
#3%0

SARASOTA FL3MaR. 3443 3.3
us

Mailing Address
5741 BEE RIDGE ROAD

#3%0
SARASOTA FL 94298~ 344D 323
us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 4 Applied For
25967 Mot Applicable’
Zip . Country Zip, Country L ' . $8.75 additional
34‘:?33- ~ o Bféu? 53 - . ) f (:‘ErTlcatfe of Status ‘E:)e_swed ] O __ Foe Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name .
PREWET T, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reg

the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Fiorida, | am familiar with, ang accept

—5—5-3

Signature, typed or Prinled name of registerad agent and title if applicabie.
ln

(NOTE: Registersd Agent signature raquired when reingtating)

DATE

FiLE NOWIl! FEE lS($150.00
After May 1, 2003 Fee wi 50.00

LA 9. Election Campaign Financing $5.00 May Be

; Trust Fund Contribution, Added to Fees

% Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE PSTD 7 belets TILE O change * [J Addition 5‘;\3'
NAME EASTERLING, GARY W NAME g
STREETADORESS | 2 LANDS END LANE STREET ADDRESS s
CITY-ST-ZIP SARASOTA FL 34242 Ciy-st1-21P g

o

TITLE [ Derete TITLE [ Change. [ Addition (CE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP o -l
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TIME [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2)p
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7PP GITY-ST-ZIP
TITLE [T Deiete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-sT-2IP

that the intermation supplied with this filing does not qualify for the exemption stated |
S réport or supplemental report is true and accurate and that my signature shall have
Gn or the receiver or tru wered 10 execute this report as re
an attachm MTER address, With all other like empowered.

Wl et U

12. | hereby certi
indicated on thi
of the corporati
changed, or on

quired by Chapter

n Section 119.07(3)(i). Fiorida Statutes. | further
the same legal effect as if made under oath; tha
607, Fiorida Statutes; and that my name appea

/-&-03

Certify that the information
t1am an officer or director
rs in Block 10 or Biock 11 if

SIGNATURE S 51 TR X CANRER b
SIGNATURE AND TYPED OR PR) E OF SIGNING OFFICER OF DIRECTOR -

Date Devtime Phona #



