1
R |

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # FP98000069891 3 226-2003 92‘1)2]7 044 ***150.00

1. Entity Name

STEFAN L. STANESCU, MD., PA.

Principal Place of Business Maifing Address
201 HE| ATHRARK-BOULEVARD. P O BOX 9018
== ST. AUGUISTINE FL 32085

R e AV A

105 Southpark Blvd,

Signature, typed er printad name of ragistered agent and (itle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
. . Election C. Fi
At May 1,2000 Fe wi be $550.00 oo s $5.00 ueyse

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T TME D O pelete TITLE P change [ Addition

| NAME STANESCU, STEFAN | NAWE .

. |, STREET ADDRESS [ 504 HELATHPARK -BOULEVARD #214 STREET ADDRESS 105 Southpark Blvd r Suite BR202

CITY-§T-21P ST=AUGHSENEE 30086 CRY-§1-7iP St. Augustine  FL. 32086
TITLE O belete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE C e = - [-Detete - - YTLE- - - el e= = e =~w=~ ..o [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIFY-ST-2IP
TITLE ] Deiete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-21P
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

Suite, Apt. #, etc. Suite, Apt. #, etc.
HECK H IF MAKING CHANGE
#B202 [0 CHECK HERE IF M G C S
Ci!%& State . . City & Stata 4, FEI Number Applied For
St. Augustine, FL 59-3524851 Not Applicable
‘ Country Zip Country . ) $8.75 Additional
37200 86 St. Johns . 5. Certificate of Stalus Desired O Fee Required
—___8._Name and Address of Current Registerod Agent - .. ._ _ [ . . . 7.. Name and Address of New Registered Agent - -
Name
STANESCUs STEFAN MD Street Address (P.O. Box Number is Not Acceptable) .
780-ZEAG| ER- BR: 105 Southpark Blvd, Suite B202
SIE2
m:rt == Ci . Zip Cod
A 3 " St. Augustine FL e

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

SIGNATURE

pRlied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Pzl Neport is true and agetle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sie smpowered 1o 4 b this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

address, with all ottlg mpowered.
AR eadent ala;l@’b QBLI67 2o

SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

12, | hereby certify that the informatd
indicated on this report or supg
of the corporation or the raceivi
changed, or on an attachment

SIGNATURE: .~ SEEXURAL

b r— -
SIGNATURE AND TYP?J OR PRINTED NAME OF

CR2E034 (10/02)




