FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000039094 Secretary of State
1. Entity Name 01-21-2003 90538 026 ***150.00
M. ANDRE VASU, M.D., P.A.
Principal Fiace of Business Mailing Address
T3 EAST MARION AVE.. STE. 303 713 EAST MARION AVE. STE. 303
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
N S T
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65086%75 Not Applicable
Zip Country zZip Country |5 Cariiicate of Status Desied .. EL_____'?B .75 5 Additional
ORI e SR S_S B e e Fae TS R - &’ Réquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SPICER, DAVID W

299 LAKEVIEW AVE., ESPERANTE - STE. 600 0& p ﬁ d Street Addrass (Pf. 52_; Numgjzﬁt .:\cceptaiie) : /0/5

WEST PALM BEACH FL 33401
™ Gilm Pauch FL | 250

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenrt, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
’ 9. Election C ign Fi i
Ater My 1,200 Fon i b $55000 e 1 S50 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oeleta TITLE [J change [ Addition
NAWE VASU, M. ANDRE NAME
seer anoress | 713 EAST MARION AVE., STE. 303 STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TME [ palete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP N _
TILE B 7 T O Delete L ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peleta TITLE - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§7-2IP
TILE : O Delete TITLE [ Change "] Acdition
NAME NAME
STREET ADCRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME * ] Delete TN {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP

#hg does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
3 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tpee sy (wne) orgs-o3  (I4)639-6u1t

PED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Data Laytime Phona #

12, | hereby certify that! fthe Information supplisg
indicated on this report or supr ghtal ye
of the corporation or these
changed, or on an a3

SIGNATUR

SIGNATURE AND

CR2E034 (10/02)




