2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #  P98000099133

1. Entity Name

PATRICIA P. GAGE, PH.D., P.A.

Mailing Address

990-EAGT-OEFAN-RHI=GTR. 230 Al
STUART FL 34994 AY)

Cormmons Bivd - Suite 208
¥296

Principal Place of Business

00t IFOCEANBIVESTE-232

STUART FL
IAMFL;% Moniter
< +, FC 3

2. Principal Place of Business 3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90716 047 ***150.00

NG OO

CO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc.

Suile, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65‘038 13?2 Not Applicable
Zi Count Zi Countt m
P ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name .

GAGE, PATRICIA P |
966-EAST-OCEAN-BLYD, STE 7R
STUART FL 34994

S—\wu

oa; <E tfmlexgéw

Ce—mmOY\S

Street Address (P.O. Box Number is Not Acceptable)

City

4- Fc. ?LI?%

FL

Zip Code

8. The above named epiit submlts lhls statem

SIGNATURE

or the urpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-/ ~0a.

Slgnalure typed or printed name of registered agant and Lt

apphcah\a (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [T Addition
NAME GAGE, PATRICIA P NAME

streeT a0oness | 900 EAST QCEAN BLVD, STE 232 STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-ST-2IP

TITLE O petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$T-2IP

TLE e e e B ,QDP'_EEE o me N R _ ) _ .__|;I_C'han_ge D, Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-21P

TTLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-21 CITY-ST-2IP

TITLE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity 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 cfficer or director

of the corporation or the receiver,
changed, or on an attachment

trustee empowered Xecu

an address with al g empowered

RN

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3~-29-02 77586-733F

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Daytirme Phona #

L¥E2950

AY

CR2E034 (9/01)



