FILED
SN : May 0§, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91785 032 ***150 00
DOCUMENT # P97000050177
1. Entity Na

MIGUEL?LEISCHM&N M.D., P.A

Principal Place of Business NMailing Address
2195 WRENS WAY 2195 WRENS WAY 11041849
CLEARWATER, FL 33764 us CLEARWATER, FL 33764 US
e O OO
2747 E. Enterprise Road 2747 E, Enterprise Road
Suite, Apt. £, €1C. Suite, Apt. #, &1G.
Suite 14 Suite 14 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Clearwater, FL Clearwater, FL 59-3490687 Net Applicabie
Zip Country Zip Country " , $8_75 Additional
. f )
237509 1SA 33759 USA 5. Cerificate of Status Desired O Feo Required |
~° ™~ 6”Name'and Address ef Current Registered Agent 7. Name and Addresa of New Registered Agent - ~ - |
Name

MIZIO, ARMANDO F
25400 US 19 N., STE. 210 Strest Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 34623

City FLiZip Code

B. The above named entity submits this statement for the purpose of changing i1s registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE X

SynaWM, Lyped O prinieud namd of Myisie red agent and 1ide § applicalla. {NOTE: Reyisaraut Agantsiynalum ayuited whan minsiaing) OATE
9. Election Campaign Financing $5.00 MayBe
" Trust Fund Gontribution. [0 AddedtoFees
3

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |D 1 Delete e Kl Change [ Aduttion | &3
NAME FLEISCHMAN, MIGUEL HANE Fleischman, Miguel 8
STREEY ADDRESS 2?;""5&’_“'_3:’;1 e STRE1 ADDRESS 2747 Enterprise Road, Suite 14 3
crcsiar | CLEARWATER FL 3 cre-sv e Clearwater, Fl 33759 i
TLE O Delete e [JCtange [ Addition E“L;
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P CAV-ST-2P
e ] Delete e ] Change [ Addition
NAME - —H-namg ¢ - e e e - -
STREET ADDRESS SIREET ADDRESS
Civ-51-29 £irv-st-2ip
TIE [ Delete e (O cange [ Addition
NANE HAME
STREET ADDRESS STREET ALDRESS
CiTy-s1-2P Y- 5t-2p
e O telete 1MLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-st-2p chv-s1-20p
TIILE O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$IV-81-2F civ-st-2iP
12. | hereby certfy that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify thal the informaltion

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if magde under oath; that | am an offiger or airector

of the corporation or the receiver or truskee empowered to execute this report as required by Chapter 607, Flonada Statutes: anc 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

: Miguel Fleischman
SIGNATURE: __ /. "l Peosident 05/01/03 (727) 797-4144
SIGHATURE AND TYPEDOR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Oaa Dayiima Fhone ¢




