2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000077460 Secretary of State
1. Entity Name 03-10-2003 90093 038 ***150.00
FELIX A. NAVARRO, JR., MD., PA.
Principal Piace of Business Mailing Address
1403 MEDICAL PLAZA DR. 1403 MEDICAL PLAZA DR.
SUITE 206 SUITE 206
i i, ”"“m ”I m" “m II"I II”“II" "m ’"m"“ mll I"“ |||I ‘II}
2. Principal Place of Business 3. Mailing Addreés
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
593210792 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired - O $8.75 Additional
. ‘ Fee Required
T 7 7 76 Name and Address of Cuitent Réglstered Agent’ ~ T 7|7 =77 777 77 "7, ‘Name and Address of New Registered Agent
Name S
GASSMAN, ALAN S Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST.
SUITE B
CLEARWATER FL 34616 City i 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 Florida. | am familiar with, and accept
the cbiigations of registered agent £+

SIGNATURE

Signature, typed or prir_\lad name of registered agent and title if applicable, {MOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW'!! 'FEE IS $150.00 . L .
F 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab[e to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD . [ Delets TILE ‘ S [ Change (] Addition
NAVE NAVARRO, FELIX A JR. A
STREET AODAESS | 1403 MEDICAL PLAZA DR., SUITE 206 STAEET ADDRESS
CITY-ST-2IP SANFORD Fl_ CITY-ST-2IP
TIMLE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE |7 Tt a - “Obaee —~ e | T ) T T Change [ Addifion |
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP N
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TIMLE © DOoeee - Fmme - e O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - forv-stze
TILE O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P

12. | hereby certify that the infor
indicated on this report or sup
of the corporation or the rece
changed, or on an attachment W

ental report 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
gr trusiee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke mpowered.

r% supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

SIGNATURE:  SWEC s rbmrcen 36 o3 407 332-959%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pale Caytime Phone #

CR2E034 (10/02)



