FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90025 025 ***150.00

2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000095716

1. Entity Name

TERESA M. MAZUR-KAUNATH, M.D., P.A.

Principal Piace of Business

100 OCEAN COURSE DRIVE
PONTE VERDA BEACH FL 32082

Mailing Address

100 QCEAN COURSE DRIVE
PONTE VERDA BEACH FL 32082

2. Principaj Place of Busingss
9499 e pmoce Rp

" (544" Bemmiore R

Suite, Apt. # ete,

Suite, Apt. #, etc.

- Ay gy

LT

DO NOT WRITE IN THIS SPACE

City & State

cPeRlH FL

C

ity & State

4. FEI Number

AL e Boacr FL

59-3354393

Applicd Far
Not Applicabls

Zip Country
32233

352323

Qounvy

US.

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TERESH M a2

MAZUR-KAUNATH, TERESA M Do L e
100 OCEAN COURSE DRIVE L U ey ey
PONTE VERDA BEACH FL 32082 / ERL (P KD

SATLANTIC. BEoTes  FL %5522
its registered office or registered agent, or both, in the State of Florida.

Hag/o/

LATE

8. The above named ¢ submits this statement for the purpose of changin

SIENATURE /y
e, tyoed or printecasd o reglalired :gcm?xfmlc\t apolicengd” *

FILE NOW!!! FEE IS $150.00

NOTE: Regastersd Agent signalt-c rceuired when re 8i2tng;

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and slects to do so.
{Sec criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

1.

CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 palete TITLE /97"5 gzt‘nangc ] Additicn
NAWE MAZUR-KAUNATH, TERESA M HAME /?Lffy SERUAIOLE /Q/__D
staeet aooress | 100 OCEAN COURSE DRIVE steersonsess | A7 AATTC BEet LO;e!Dﬁ
orv-st-zp | PONTE VERDA BEACH FL 32082 CITY-8T-7P 32232
TTE 5 ﬁj\[)e\ete TITLE Whaﬂge [ Acdition
NALE KAUNATH, KURT M NAVE
steer sooress | 100 OCEAN COURSE DRIVE STREET ADDRESS
crv-sr-zp | PONTE VERDE BEACH FL 32082 £mY-s1-2F
TTLe 1 oelote 1L [ crange [ &doion
HAME NANE
STREET ADDRESS STREET ADDRESS
OIrY-§i- 2P Cny-§T- 2P
TTLE ] Delete TITLE [ Charge [ Adutien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CNY-§T-2P
TTLE ] Delete TITLE O Crange (7] Additon
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-8i-ap
TISLE 3 Delete TIALE [ Change [ Adaicn
NAME NAME
STRIET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing dees not quality for l‘ne'exempiiom stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informa
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 cath: that | am an officer or diretior
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stawtes; and that my name appearsg in 8 mﬁw 1or Biock 121

b L Sosfor S 3149 |

changed, or on an attachment wj

SIGMATYRE:

an address, with all othg

like empowered,

ion

2 GNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER AR CIRECTOR” /7

Nate

Dzl re Prore

3
g

CR2E034 (10/00}



