2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # p95000086439 P2 Secretary of State
1. Entity Name L 03-18-2003 90062 027 ***150.00
STEPHEN C. PADAR, MD., PA. .
Principal Place of Business Mailing Address
1888 HILLVIEW STREET 1888 HILLVIEW STREET
SARASQTA FL 34229 SARASOTA FL 34239
I I GO E
1B TOWHETE LN\E_ 186 JOWHEE -L'NE—
Suite, Apt. #, eic.. e . <| -——Suite..Apt..#, elc..- - RS S - 'D"CHECK‘HEHéTlf MA-lZlNG CHANGES
City & State City & State 4. FEl Number Applied For
gmgﬁ\'ﬁ , ‘FL gA-thuTﬂ». :F C 65-0630348 Not Appiicable
Z!iqij‘ CCJ;;%__ Zip 3“27) 1 COUC_;r A_ 5. Certificate of Status Desired O geae.ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADAR, STEPHEN C MD - .
! . Street Address (P.O. Box Number igyNot Acceplable)
1060 TOWNEE LANE  |€ 0O (oo He 2 Ln THO  OWNEE  UnAwe.
SARASOTA FL 34231
oY SaRrReSo7 /4 FL | %% 3!

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or pfinted name of registered agent and titla if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
T
FILE NOW!! FEE IS $150.00 ‘ N .
: & 8. Election Campaign Financing $5.,00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1PTS PR 9?1 ] Delete TITLE MChanqe O Aguition
NAME PADER, STEPHEN C MD - L NAME
Had n - —
staeet ooress | 1800 TOWACE LANE ~> 1800 / oul sTacTADDREss [1B6D TTONMYHEE L-ﬂr’f‘-
arist-ze | SARASOTA FL 34231 CITY-S7-2IP
TITLE 3 Delete TILE [ Change [l Addition
NAME - - - - — - ———— ~NAME— e ot . . L L L] .- —_— -
STREET ADDRESS ~ STAEET ADDRESS
CITY-ST-ZIP CITY-ST-71P
MLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7iP .
TITLE O Delste TLE [ change [ Addition
NAME MAME w
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2IP
TITLE ' [ pelete SITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2P .
TIILE ' [ Delete L ~ [lCnange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP : CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an 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 jo-ayecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witTay address, with2 ef like empowered.

SIGNATURE: _X S Ve AZEOUIRED X 3izfo = (q._”) -4137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/02)

|



