2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 ams:

DOCUMENT #  P98000039190 Secretary of State

1. Entity Name

RICHARD SCOTT VANDERBURG, D.O., PA. 03-02-2003 90260 002 *#¥130.00

Principal Place of Business Mailing Address

6049 DOCTORS PARK DR 6049 DOCTORS PARK DR

MILTON FL 32570 MILTON FL 32570

N N AT AR
o144 Dodrors, Rirh De lpDLl 4y Tedors Rk D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Z'pﬁ 33‘3,’0 Cauntry z§ 3 .37 o Country 5. Certificate of Status Desired [} Eg;gesq Additional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

VANDERBURG, RICHARD SCOTT
fa-pocrorPakoRvE:  LOUY Dodors Rk Drive

Street Address (P.C. Box Number is Not Acceptable}

MILTON FL 32570

] City FL Zin Code

v

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 famiiiar with, and accept
.the obligations of registeraed agsnt.
N

SIGNATURE
Signatura, typed or printed name of ragistersd agent and tile if applicable. (NOTE: Registered Agent signalure raquired wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee will be $550.00 et om0 32,00 ey e
Make Check- Payable to Florida Department of State '
10. GFFIGERS AND OIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e CP O Delete TILE cP HChange [ Addition
e VANDERBURG, RICHARD § e Narder Richoud 3.
sreer aooress | 113 DOCTOR PARK DR STREETADDRESS | (0 q%"g?ior's fox A Dr.
CITY-ST-ZIP MILTON FL 32570 - CITY-§1-2P \Yen } L 29590
TTLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET.ADDRESS: } —. = .= —_— - - - .- . STREET ADDRESS . . : -
CInY-ST-2P CITY-ST-2IP
TILE . . [ Delete TITLE [J Change ] Addition
NAwE ) ' . ‘ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
THLE : [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
W e

ilipd does npt qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
#hd accurie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfcexetute this report as required by Chapter 607, Florida Stalute/nd that my name appears in Block 10 or Block 11 if

T 3 XI5 HH

12. | hereby certify that the information supplied.y
indicated cn this repert or supplemeqtal e
of the corporation or the recelye A
changed, or on an attachmep :

*m&,.

HE{AND TYPED OR PRWAME /OF 7rsnmc OFFICER OR DIRECTOR Data Daylime Phane #

ny

CR2E034 (10/02)



