2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jul 10, 2001 8:00 am

oY

5 DELAND FL 32720

)
S

Secretary of State
DOCUMENT # P24000041204 ry
1, Entity Namne (07-10-2001 90004 047 ***150.00
DAVID A. MAURER, M.D., P.A.
Principal Place of Business Mailing Address ~ i
FLA HOSP FISH MEMORIAL 322 WEST MINNESOTA AVEHUE —
ATHOLOGY LAB DELAND FL 32720
(ORANGE CITY FL 32783 |
S A v YRR AR
i I
Suite, Apl. #, elc. Suite, Ap1. #, aic, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i _ _ _ 59.3248051 i P_vloc Applicabla
zp Courtry e Country 5. Certificate of Status Desired [ ?g-;?q Addtinal
== - o .6..Name and Address oi Current Registered Agent 7, Name and Addreas of New Ragistered Agent
Namiy : - T T "]’_ ) R e
MAURER, DAVID A MD : :
. 332 WEST MINNESOTA AVENUE Steet Acdress (P.0. Box Number is Not Acceptable) |

{FL l Zip Code

. City

8. The above named gntity submits this statement for the purpose of changing its ‘egislerad officu or registered agent. or both, in the State of Florida.

N

SIGNATURE

“agn W, ared agem and tiis X appicable, (NOT  Raqpsierad AQant 3 ntine reauked when renstating) DA‘E

1T 1) \
9. ‘This corpcration is efigible o satisfy its Intangible FILE NOW !l FEEIS S1|50.00 10. Election Campaian Financing
Tax filing raquirement and glects to 4o so. After MAY 1, 2{ }1 Fee will bpissso.oo Truat Fund C:natf;uﬂon ing $5-00mh;?; sE&e
{See criter 2 an back) o} Make Check payaj 16 to Department of State Added

. OFFICERS AND DIRECTORS J1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne 1] O Delets TmE O change  EJ &uiton | B
NAML . | MAURER, DAVID A MD HAME £
STREET ADDRESS | 339 WEST MINNESOTA AVENUE STREE! ADDRESS §
Y -ST-20 } CITY-51-2IP

DELAND F. 32720 a
huts [ Delote TTLE [Ichange [T Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
T0iLE O Deteta e [Jchengs [ Addition

CNAME o o - o . . e _ o . _ . i

STRECT ADDRESS STREET ADDATSS i
CITY-Sr-2° CITY-51-2PP |
e O pelete mE | [Ochage [} Addition
NAME NAME |
STREET ADDRESS STREET ADDASS a
CY-§t-2P CiTy-ST-2P !
LE 3 Delatg TLE | O change [ Aduitlon
NAME NAME
STREET ADDRESS STREET ADDF3SS ;
UTY-S1-2P CITY-ST-2P I
TME O peiete TITLE ; [ Change ) Addition
NAME NAME . i '
STREET ADDRESS STREET ADDRESS I
CiTv. ST 2P GITY-3T-ZP i

indicatec on this report or supplemental roport is trua an
of the co- poration or the receiver or frusiee empowered to execute this repo

SIGNATURE:

3. Ihereby zertify that the informalion supplied with this ﬁliné; does not q:glli;‘y | rthe exemptlo;'l st?‘ted in Seclion 119.??
accurate a| 81 ny sigraiure shall have the same lsgal e

changed of on an atlachment with an address, with all cther like empowere:

ga)(i). Floriga Statutes. | turther certify that the infarr.ation
fect as if made undar oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

AMD TYPED OR PRINTED NAME OF SIGNING DFFICE

S1-01  Ro4-E1- Gy

OR DIRECTOR Daytma Phons #

i
i |
. o i



