e S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

POULA 9900004505 ecretary of State
RALPH T. TAURAN, M.D., PA. 04-23-2002 90353 048 ***150.00
Principal Place of Business Mailing Address
314 PARKVIEW PLACE PO BOX 925206
LAKELANDFL 33805 LAKELAND FL 33805 )
2, Principal Place of Business 3. Mailing Address |||IH|I| I'I IIHI m” IIN I||” Ilm ||||| Hm Iml ||||I |“|‘ HI‘ ||I‘
202 Packwwew Place SEe
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
] Stage City & State 4. FEI Number Applied For
i,% é\'&ﬂ& ( F - 59'3576446 Nat Applicable
Zi Country Zip Country o . $8.75 Additionat
?%g 0 5- %3 90 Lf 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T g o - S Name - - - T [ N = -
TAURAN' RALPH T M.D. Street Addresg (P.C. Box ry%er ikNOt Acaeﬁtable?b
314 PARKVIEW PLACE (072 TRV @
LAKELAND Fi. 33805
City FL 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 Flarida,
4 |, pe 4/
SIGNATURE RALPH TAMRAN | precident i 2c02
- Signature, typed or prin% namea of registared agent and tilla if applicable. {NOTE: Registered Agenl signatura requiret'ﬂ when reinstating) Ipate 1
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 10 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0O Add-ed 0 Fous
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
Tme PSTD O Deete T . (Rechange (] Addition
wwe - | TAURAN, RALPH T M.D. v b dnav?o.
street ADURESS | 314 PARKVIEW PLACE STREET ADDRESS P@f\c Y ?bce/
ov-s-z2 | LAKELAND FL 33805 oTY-ST-2IP %\W . FL 5380%
TITLE . ' O Delete TILE [ change [T} Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP ’ CITY-51-21P
THE- — L —— e e - - - [J.Delete . TITLE _ - - . . [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY-ST-21P
THTLE 3 oelets TTLE [ change (O Addition
NAME . D HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP ‘ . CITY-ST-ZIP
TITLE . [ Delete TILE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: __ S BN/ 222

i RapH TAURAN  paesid et f/u/ 2002

& 8 . . T
SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FA g3 ¥ |

ds

CR2E034 (9/01)



