FILED
2003 FOR PROFIT CORPORATION Anr 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000013775 '

1. Entity Name

C. STEPHEN PATT], M.D. PA

ecreiary of State

04-23-2003 90196 033 ***150.00

Principal Place of Business Mailing Address
1217 EAST AVENUE 1217 EAST AVENUE
SUITE 307 #3307

SARASOTA FL 34239 SARASOTA FL 34239
I — AV
e NN

Suite, Apt. #, etc Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES

SUITE 100

City & Sta City & State 4. FEI Number Applied For
2 Anesor 65080597 ot Aomicatie
Zi C Count iti
IPF ounyy l ountry 5. Certificate of Status Desired O $8.75 Additional
- . ~ A Fee Required
6. Name and Address of Curtent Reglatered Agent: ¥ S~=="— ~ e+ - =—af.-Name and Address of New Reglstered Agent
Name
PATTI’ C STEPHEN M.D. Street Address (P.O. Box Number is Not Acceptable)
10811 BULLRUSH TERRACE
BRADENTON FL 34202
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C s o7, Hyn?

8. The above named entity submits this statement for the pur
the abrligations of reglstered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of wed agent andflis it nppliy{ﬁa (NOTE: Registerad Agen! signature raguired when reinstating) DATE
Af‘tF"EﬂE Novzvolllala iEE Iﬁl f}esesosg ] 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 3] [ pefete TILE ] [ change [ Addition
NAME PATT, C. STEPHEN M.D. NAME
streeT aD0RESS | 10811 BULLRUSH TERRACE STREET ADDRESS
crv-s-zp | BRADENTON FL 34202 CITY-5T-2P
TTE s ' ﬁnelete TITLE O Change [ Additicn
NAME PATT], DANIELLE M.D. HAME
STREET ADDRESS | 10811 BULLRUSH TERRACE STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34202 CITY-ST-ZP
TILE o ' N T T e " T[gchange” T [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS:
CITY-57-2IP CITY-5T-ZIP
TITLE (7 Delste TITLE [*] change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this hhng 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 report is true 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 receiver or trustee empowered to execute this repg quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e ed.

= . R 2 4
SIGNATURE: ___ SIGNATURE NRED C SEE JoT, 4z %'5’"‘5’% )

SIGNATURE AND TYPED QR PRINTED NAME WNCER OR DIRECTQR Date Daytime Phona #




