2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000035001 Se{retary of State

May 08, 2002 8:00 am;

1. Entity Name
RICHARD M. OZUNA, M.D., P.A. ' 05-08-2002 90063 012 ***150.00
Principal Place of Business Mailing Address
5604 GULF DR - 26 ANSELM WAY _ pUvdevve
NEW PORT RICHEY FL 34652 SUDBURY Ma 01776
2. Principal Place of Business 3. Mailing Address H"“"l “I m ”Nl" I“ "I” ||“|II||| ||m |”|| IIm |l||| “II ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3319155 Not Applicable
Zip Couniry Zlp Couniry 5. Cerlificate of Status Desired | $B'75 A_dditional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STERNS’ RANDY K Street Address (P.C. Box Number is Not Acceptable)
220 S FRANKUN ST
TAMPA FL 33602
i ‘ City FL Zip Code

.\B. 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.

SIGNATURE

Signature, typed or printed name of registared agent and lilla it applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
8. Tnis corporalion is eligible to salisfy its Intangible FILE NOW!!! l::EE ISm$1 Sg.OU' 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $55(.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department ¢f State
11. . ~ " - - OFFICERS AND DIRECTORS et I 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe 1D - o O oelete TIMLE O Change [ Addtion
NAME OZUNA, RICHARD M : NAME
sTReeT aboRzss | 26 ANSELM WAY STREET ADDRESS
CITY-ST-2IP SUDBURY MA 02493 CITY-ST-2IP
TILE ™ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE - 1 pelets TITLE . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP . CITY-ST-2IP
TITLE - E . o - DOoeste- - F me [CdChange  [J Addition
NAME e e NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP . f © > corm 7t ey ey ol GTY-ST2P : .
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with dress, with all other like empowered.

SIGNATURE: A0 ﬁf&/\’v\af JJ 2 eaniny %a/oz Gl? 737 s

SIGNATURE AND TYPEDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

WYL

17

CR2E034 (8/01)




