2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90051 026 ***150.00

DOCUMENT #  P93000088226

1. Entity Name

FRANK COLUNGA, M.D., PA.

Mailing Address

X015 EL CERITC 87
PUNTA GORDA FL 33850
us

Principal Place of Business

2015 EL CERMO CT
PUNTA GORDA FL 33950
us

DA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3220284 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEINSTEIN, SCOTT WM. - —- -

“™ Frank L. Caluﬁ_g

- i " Street Address (P.QL Box Number is blot Accept
1625 HENDRY STREET o\5 EL Ceri
SUITE 103
FORT MYERS FL 33901 Cit f .
" Punta Gorda FL [33%sD

B. The gbove named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATUR /M L n é [ Q/VIJ g4 L pPr a7 ACD
- Signature. typsd ar printed name of afiistered agent and title it applicable (NCOTE: Registerad Agent swgr&ura requlre( \ﬂn reinstating}’
9. This corporation is eligible to salisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD B Delele TITLE pPsTPo ﬁ’(:hange [ Addition
e COLUNGA, FRANK e Colmgq , Frark

STREET ADDRESS | 724 VIA TUNIS STREETADORESS { 9/ § CW/ o G)‘-

CITY-§7-21P PUNTA GORDA FL CITY-ST-7P Ponta M <7z 33¢S5¢

TTE mﬂ F Delele TITLE ‘ [Jchange [ Addition
NAME —EYT ,W/' i g Rﬂd NAME

STREET ADORESS 1=y~ a7 ko ?-7 C STREET ADDRESS

CITY-S1-2IP - v ” 3¢50 CITY-§7-2IP

TITLE - ¥ O oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P R - : =

TITLE [ Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -S1-21P

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like em)
2 o  TH-S75-H92

Date Daytime Phone #

SIGNATURE:

GLIOo VY

nv

CR2E034 (9/01)



