FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

TAE

DOCUMENT #  P98000100012 Secretary of State

1. Entity Name 03-07-2003 90125 043 ***150.00
JOANNE L. BUJNOSKI, D.O., P.A.

Principal :Place of Business Mailing Address
SACRED lI-IE»'-’.F!T CENTER FOR CANCER SACRED HEART CENTER FOR GANCER
5151 NOFliTH STH AVENUE 5151 NORTH 9TH AVENUE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59‘3549439 . Not Applicable
i | ; -
Zp ! | Lounny . ap e S | Co‘t.l,n,try =t et~ B, -Corlificate of Status Desired...— [ ""-’gesé:ggdlﬁ?ed&ﬂ-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
BUJNQSKL JOANNE L D.0. Street Address (P.C. Box Number is Not Acceptable}
SACRED HEART CENTER FOR CANCER
5151 I':IOHTH 9TH AVENUE
PENSﬁIACOLA FL 32504 B City FL | 7 Code

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE

I Signatura, typed or printed nama of registered agent and titie if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE

‘ 11l FEE IS $150.00 . o

| FILE NOW 9. Election Campaign Financin

Alﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co?ltrﬁ:ution. ° O fdsd-e(?ict'ohg?aisse

Make Chleck Payable to Florida Department of State
10, | OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D / P O petete TITLE V/ D [TIChange [ Addition
NAME BUJNOSKI, JOANNE J D.O. HAME H. Michael Moyses, MD
sTREET abDRESs | §151 NORTH 9TH AVENUE STREETASDRESS | 3771 Mackey Cove Drive
cm-sr-zw| PENSACOLA FL 32504 CITY-5T-2IF Pensacola, FL. 32514
TITLE ‘ [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P e B e - e — Y-Stz - S e e e e Emn . et ag . v e
TITLE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDHE;SS STREET ADDRESS
CiTy-S7-2P | CITY-ST-2IF
TALE ! 1 Detete TITLE [ Change ] Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P E CITY-8T-2IP
TMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-21P i
TME | ) ] Delete TME : [ Change [ Addition
NAME i i NAME . i ) .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ! : CITY-S5T-7iP !

12. 1 hereBy certify that the information supplied with this filing does not qualify for the exemplion 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 shali 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
x 3oz 950-916 4700

SIGNATURE: X .

:
3

x
<

CR2E034 (10/02)



