2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

PgﬁgNlaJmIZIIENT # P94000041204

DAVID A, MAURER, M.D., P.A.

ecretary of State

04-25-2003 90323 012 ***150.00

AY  9/56/00 -

Principal Place of Business Mailing Address
FLA HOSP FISH MEMORIAL
PATHOLOGY LAB

ORANGE CITY FL 32763

46008339

AR RRL

3. Mailing Addres

4335 S.

2. Principal Place of Business

b‘f"(duﬂgi au‘;‘,

Suite, Apt. #, elc. Sﬁ:’gﬂ A ‘»j; sle. $4"THECK HERE IF MAKING CHANGES

City & State ’\fity & Spate 4. FEI Number Applied For
2d Smyvpa B!.adq . FL 59-3248051 Not Applicable

Zip Country Zip $8.75 Additional

3519

[

5. Certificate of Status Desired

Fee Required

6. Name and’Address of Current Registered Agent=-~-=—-

UEn

. v 7 e T Name and Address of New Registered Agent. -

MAURER, DAVID A MD
332 WEST MINNESOTA AVENUE
DELAND FL 32720

Name
AR R e, 67

few S vue B eocla

FL

3169

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. 1 am familiar with, and accept

the obligations of registered agent.

StGNATuURE

Signature, typed or printed narme of registarsd agent and title if applicable.

{NOTE: Registersd Agent signature requirad whan reinstating)

CATE -

~ FILE NOWI!! FEE IS $150.00
,_FiAﬂer May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TILE [S&Thange [ Addition g
NAME MALURER, DAVID A MD NAME . ‘N:B g
STREET AD0RESS | 332 WEST MINNESOTA AVENUE STREET ADDRESS U335 S, ﬁﬂf-l’la o OLue_ BT 3
CITY-ST-2IP DELAND FL 32720 CITY-8T-2IP ou) S W, FRG. BQQ ol B3 Y¥EG g
ot 7 Delete I e I * Dlchange [ Addition x
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-§T-2IP

TITLE - = =3 odlete = -~ f-time * o= WAL e © o~ = =5[] Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST- 4P

TTLE [ pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r an an attachmgnt with an address, with all other like empowered.

SIGNATURE:

B

G Y5 -5 8y

)36

Daytime Phone #



