2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P95000098020 p— ecretary of State
1. Entity Name 04-22-2003 90054 005 ***150.00
ACCENT PHYSICIAN SPECIALISTS, P.A.

Principal Place of Business Mailing Address

4340 NEW BERRY RD. 4340 NEW BERRY RD. ] ] U HS'Qq @

SUITE 301 SUITE 301

S i N

2. Principal Place of Business

Suite. Apt. #, elc. Suite, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3344396 Not Applicable

2 Country Zp Country 5. Certificate of Status Desired O fese'gesq j:{adétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SMIF-I"LARRY'N MD - - E I NN Street Adcress (P.O..Box Number is:Not Acceptable)- -
4340 NEWBERY RD.
SUITE 301
GAINESVILLE FL 326075 \ City FL | 27 Cods
: P

8. The above named entity sub isfptatement 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 a

&/ /03

isterad agent and title if applicable. {NQOTE: Registared Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed or prinlev?':w

FILE NOW!! FEEAS $150.00 . Elocion Camoaicn Fnansin

£ After May 1, 2003 Fee will be $550.00 gty Igznda{;noi‘?rigbnulion o O fgi.e?ﬁohlizif °
Make Check Payable to Florida Department of State '
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TMLE O change [ Addition
NAME SMITH, LARRY N NAME
staeeT anoress | 4340 NEWBERRY RD., STE. 301 STREET ADDRESS
CITY-$T-2IF GAINESVILLE FL 32807 CITY-S$T-21P
e [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S1-2P
TITLE [3 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE - 1 Delete.. TITLE ] . [ Change [T Additien
NAME NAME ’ ’ +-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Detete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F

(1 £

12, | hereby certify that the irformation supplied vfith t i% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep is 1fue 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 recaiver or trustee dimpowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsawithallsther like empowered.

sienaTure: | SIGNSAIJAE BEQUIRED W s 37294

SIGNATURE AND TYRED CRPRINISEITNAME CF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

TWIOTANI

W

I

CR2E034 (10/02)



