2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

)

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000041171 z

1. Entity Narne

VALRICO BRANDON MEDICAL GROUP, INC.

Secretary of State

03-10-2003 90776 019 ***158.75

Principal Place of Business
3638 UTHIA PINECREST ROAD

VALRICO FL 3354

Mailing Address
3638 LITHIA PINECREST ROAD

VALRICC FL 33594

B A

2. Principal Place of Business 3. Mailing Address
IA37 L dhin Cepter Lon] 2337 LFhii Corkela,
\f'“‘terpt- 4 etc. £ l - l Stite, Agt, #, efc. 3 CHECK HERE IF MAKING CHANGES
Al vico ovidla
City & State ) ity & State L 4, FEI Number Applied For
33594 H (Isho g \C’a,\ vico Elor A a 593574830 Not Applicable
Zip Countr ! Zip ountry . ) $8.75 Additional
" )/" 3 3 S‘i ‘_' ) t\sbam.uq‘\ 5. Certificate of Status Desired /K Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
e — = — - — - e e, i —_— — r— [ Bl e e T T -
BEARISON, FRED Street Addrebs (P.O. Box Number is Not Accepjable)
3638 LITHIA PINECREST ROAD 2037 L¥hoa Cemnter Love
VALRICO FL 33594
City c - Zip Code
, /2 Valvico FL | 53¢ 4
8. The above named entitySgibmits this stater t for the purpose of changing its registered office or regiftered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: abligations of regiSteged agent.

Signatura, I(ped or printed name of regisM agent and title if applicabile. {NOTE: Registered Agent signature reqls

ired when rafnstating) DATE

FILE NOWU! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
-‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
" Trust Fund Contribution.

35.00 May Be
Added to Fees

~
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

T D O Delete TILE W cange [ Addition
NAME BEARISON, FRED NAME B

srieet soowess 3638 LITHIA PINECREST ROAD smeroniess | (2 37 bibhia Center Lwmne
orv-sr-zp |VALRICO FL 33594 arv-seze | AN v e ¥ 2 328

TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2P CiTY-ST-7IP

TITLE [ Delete TILE [J Change ] Addition
NAME T e T T * B NAME . = : - )
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-57-21P N omv-stze

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2iP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2IP

12. | hereby certify thauthe information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have tH
of the corporation or the receiver gpffustee empowered to cute this report as required by Chapter 4
changed, or on an attachmertwith An address, with all of tke empowered.

SIGNATURE: X_S7 WASED Frel

[Section 119.07{3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R eaFison 5/'7'/03 E13-662-0i33

SIGNATURE AND TYPED ORWPRINTEEMIAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phone #

||
:
3

=
=

CR2E034 (10/02)




