2001 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # P99000012585 Jan 23, 2001 8:00 am

1. Enlity Name )
DORAN R. STARK, M.D., P-A Secretary of State
01-23-2001 90071 012 ***150.00

Principal Place of Business Mailing Address
1351 BRIGHTON WAY 1351 BRIGHTON WAY
LAKELAND FL 33813 LAKELAND FL 33813 .
uuuubady
~ -Suite, Apt. #, etc. L Suite, Apt. #, ete . _ DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number  §O-3RR6131 Applied For
7 Not Applicable
“p Country ap Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, DORAN R MD. Streel Address (P.O. Box Number is Not Acceptabl
13517 B_R|GH_TON WAY ree ress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL I Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
¥ Tcting oasroman masoon os0so | ator MAY 1 2001 Foowillbe ssnop | '@ FEEIon Campain Franarg - $5.00 bay o
o ) ! . Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE [ change [ Addition
NAME STARK, DORAN R M.D. NAME
streeT acoress | 1351 BRIGHTON WAY STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
_NAME o - JURUR [ S e mememam . e —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ velete TIRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with all other like Wergh:
m MDA /// Z/ 01 £43-647- 2200

SIGNATURE: .
. SENARIREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y 2 3

o2 = - St -,
=TT IRTAIW N, S KN PR

0378981

* CR2E034 (10/00)



