2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEDICAL ARTS PROFESSIONAL HEALTH SERVICES, INC.

P95000008074

Secretary of State

05-12-2003 30223 034 ***550.00

Principal Place of Business
10441 QUALITY DRIVE
SUITE 301 AND 303
SPRING HILL FL 34609

Mailing Address
10441 QUALITY DRIVE

SUITE 301 AND 303
SPRING HILL FL 34609

NENOAA AN RO

2. Principal Place of Business

3. Mailing Addraess

r Suite, ApL. #, &lC.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-32874 15 Not Applicable
i r i Countr iti
Zp Country Zip ountry 5. Cemﬂcate of Status Desired a $8'75 pfdd'“o"al
J P T [ L - R . d s .. Fee Required. .
6. Nare and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name

MERRITT, DANIEL B JR
101 S MAIN STREET
BROOKSVILLE FL 34601

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, | am familiar with, and accept
the obligations of registered agent.

gSignature, typed ar printed name of registered agent and 1its if applicable.

{NOTE: Registered Agent signature required whean rainstating)

DATE

Make

! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

ate

$5.00 May Bo

Added ta Fees

9. Election Campaign Finanging
Trust Fund Contribution.

ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . . . OFFICERS AND DIRECTORS 11.

TILE ] oelete TILE [ Change  [] Additicn
NAME DIEFFENBACH LOUIS A NAME

street aocaess | 2016 MONICA AVE STREET ADDRESS

omv-s-ze |SPRING HILL FL 34609 CITY-§1-21P

TTLE D O Deless TiTE (D change [ Addition
NAME DIEFFENBACH, THAIR R NAME

staeer a0nRess (2016 MONICA AVE STREET ADDRESS

omv-s-zp )SPRING HILL FL 34609 R CITY-ST1-7IP - . ]
TITLE O Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ elste TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-5T-2IP

TITLE O pelgte TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TMLE O Delete TmE [0 change [ Addition
NAME " B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

indicated on this repart or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~/NHANET)

L SIGNATU E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W%%ﬂ&mrm Pessiocug— _SEI> 353 -G83- P,
Date Daytimo Phong #

Y 086/450

CR2E034 (10/02)



