FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am

AV 65080

DOCUMENT #  P94000009212 Secretary of State
1. Enlity Name
02-01-2002 90033 038 ***150.00
MARK E. VARIDIN, D.O,, P.A.
Principal Place of Business Mailing Address
5778 STH AVE. NORTH 5778 5TH AVE, NORTH
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 23710
2, Principal Place of Business 3. Mailing Address HII"II' |II ‘lm'“ll Ilm “I" ll“lll"\ mml”l ““l “l" Im ||||
Suile, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FE) Number Applied For
59—3221589 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O - §8'75 A.ddnional
p e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
VARIDIN’ DIANE M ESQ' Street Address (P.0O. Box Number is Not Acceptable)
12631 FRANK DR. SOUTH
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prirlag name of registerad agent and titte if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. $ g_ffﬁzg?;?:ﬁ;ﬁ eeril‘glat:s élﬁ?st?é‘i ;r;ténglme Aﬂﬂlﬁi;?gvéétz F;IEE :vsmsl::g-sos% o0 10. Elestion Campaign Financing $5.00 May Be
! g e ' - Trust Fund Contribution, [ Added to Fees
_{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —_]IE ADDITIONS jCHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D [ petete TILE Clchange [ Addition
NAME VARIDIN, MARK E D.O. NAME
STREET ADDRESS | 5778 5TH AVE. NORTH STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL. 33710 CIry-sT-2IP
TITLE O petete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CiTY-ST-2IP
TiTLE [ Delete e — - TLE : - [ change  -[=3 Adaition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-28 CITy-5T-21p
THLE [ celete TIMLE [ change [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvy-sT-21p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrnation
indicated on this report or supplemental report is true ang accma gane-h signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver,q 2 gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___ YA Qi "WU 1802 9343313

ujﬁﬁﬁs AND TYPED OR PRINTED HAME OF SIGNIRD-6 OF DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)




