FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000033305 Secretary of State

1. Eniity Name 03-24-2003 90230 043 ***150.00
DAVID A. FLICK, M.D, P.A.

Principal Place of Business Mailing Address
1260 5. GREENWOOD AVE. 1260 S. GREENWOQD AVE. '
SUITE B SUITE B
CLEARWATER FL 34616 CLEARWATER FL 34616
¢ r O
2. Principal Plage of Business 3 Mailing Address
1260 S Gree nwead Ave 1300 S. Greenwood  Aue
Sujte, Apt. #, etc. Suite, Apt. #, etc,
. [ CHECK HERE IF MAKING CHANGES
e 6 Suate
City & State .- City & State 4, FEI Number X Applied For
C‘ea.'\_(oaﬂle i F/ ’ C \‘Q ol Q.Xp"’e |8 . F lr 59-3239383 Not Applicable

Zip ] ountry o | Zip L Country ) i 1 . ) ~ _$8.75 Aaditional

33 ?75 b éUS;A ) -53 ;7 5 LO - “' 5‘ A L 5. Certificate of Stalus Desired ] Fee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GASSMAN-‘ ALAN § . R Street Address (P.0O. Box Number is Not Acceptable)

1212 COURT ST. _

SUNE B :

CLEARWATER FL 34616 City FL [ 2 Code

8. The above named enlity 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 cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. {NQTE: Ragislered Agent signature required when reinstating) DATE
.F"‘E Now!!! FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee S;viil be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. f OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TITLE {7 Change [ Acdition
o FLICK, DAVID A NAME
STREET ADDRESS | 467 HARBOR DRIVE NORTH STREET ADDRESS
CITY-8T-2iP INDIAN ROCKS BEACH Fi. 34635 CITY-ST-2IP e
TITLE O celete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o L o CITY-ST-2IP )
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-51-ZiP
TITLE ’ 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyete and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or theeaceiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an até ent with an addrege, withgMpther, empowerad .

’ NpieEn ahalos g4y 9

£D NAESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREN_

SIGNATURE AND TYPED OR kpff




