2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT #  P98000070302

1. Entity Mame

JONATHAN PAUL YUNIS, M.D., P.A.

Principal Place of Business
1921 WALDEMERE 3T
orFEeI Suuate SO
SARASOTA FL 34239

Mailing Address

1921 WALDEMERE $T
SoFrE-gt
SARASOTA FL 34239

+F s

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90163 040 ***150.00

0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0872231 Not Applicable
Z' H ayn
P Country Zip Country 5. Ceriificate of Siatus Desired O $8.75 Addmonal
Fee Required
. ____6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name e " -

YUN|S‘ JONATHAN P Street Address (P.0. Box Number is Not Acceptable)

1921 WALDEMERE ST. #504

SARASOTA FL 34239

City

Zip Cede

FL

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

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Ager signature reguired when reinstating}

DATE

£ FILE NOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make{gi\eck Payable to Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEER

TITLE D [ pelete TILE [ Change [ Addition
NAME YUNIS, JONATHAN P NAME

STREET ADDRESS | 18921 WALDEMERE ST SUITE 504 STREET ADDRESS

emv-st-ze | SARASOTA FEL 34239 CITY-§7-ZIP

TMLE (3 Delee TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GTY-ST-ZIP

TITLE N - e ke n e Dl —TME i - - o mee o = eeim s e grewe s ] Change. [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

oITy-8T-21P GITY-5T-2IP

TITLE (1 Delete TLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

SYHEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2iP

e O etste TILE ] Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated en this raport 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other like empowered.
1 NN 2
/ﬁ; 115 ,

SIGNATURE: @%Nu LIRE REQUIRED H-1-03 A4 -SS"TRI0O
/ S?QATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  06EL950

CR2ED34 (10/02)



