FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name 9 0000 3756 05-15-2003 90122 021 ***150.00
DR. C. I. UN, P.A.
Principal Place of Business Mailing Address
404 N PERKINS STREET 404 N PERKINS STREET
LEESBURG Fi 34748 LEESBURG FL 34748
Suite, Apl. #. 1. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3493902 Nol Applicable
- - : —
Zip Country Zip Country 5. Certificate of Stalus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s ¢ ——mt e it e e+ - Name -— - - T e :
UN TAMM¥ Street Address (P.O. 8ox Number ig Not Acceplable)
404 N PERKINS STREET
LEESBURG FL 34748
Clhy FL Zip Code
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 aaapt
the obligations of registered agant. \
SIGNATURE T Z
Signature, typed or pﬁed;ﬂaﬁne of registered agant ﬂﬂ(‘@ applicable. {NOTE: Registered Agent signalure reguired when reinsiating) DATE
: FILE NOW!I! FEEJS $150.00 .
® . Flecii : i
After May 1,2003 Fes wil be $550.00 " Tentruna Contuton - T1 Aot to e
Make Check Payable to Florida Department of State
190. QFFICERS AND DIRECTOFIS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P k ] Delete e [JChange [ Addition
NAME LN, C.1 NAME
STREETADCRESS | 216 N, 3RD ST,STE A STREET ADDRESS
CITY-s1-2IP LEESBURG FL 34748-5106 CiTY-ST-2IP
TME S : [ pelete TMLE [ Change [ Addition
NAME LIN, TAMMY NAME
STREET ADDRESS 216 N 3RD ST‘! STE' A ’ STREET ADDRESS
CITY-81-2IP LEESBURG FL"-34748-5106 CITY-ST-2IP
TITLE - [ belete TITLE [J Change '] Addition
NAME - T b he R A v - NAME - - . . e eme e -
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-ST-21P
TTLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
L O elete TITE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TIME [ petete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP i CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that { am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required b apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! other like empowered.

SIGNATURE: __~SiGalN AT IR A= g /3_@) Sy o8EE

SIGNATURmTYPED OR PRINTED NAME OF SIGNIE E_%FICEH OR DIRECTOR Date ' Daytime Fhone #

9%8690

AY

CR2E034 (10/:02)



