2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P99000051738 Mar 05, 2002 8:00 am
1. Entity Name S r Of State
GREGORY F. SARIC M.D. PA. €C etal )
' 03-05-2002 90139 022 ***150.00
Principal Place of Business Mailing Address
ok I
='§18 W OAK ST, 818 W. DAK §T.
|+ KISSIMMEE FL 347416625 KISSIMMEE FL 347416825 ) ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59-3560230 Not Applicable
Zip Country 2p Country . 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
S{\‘ch' GREGORY F Street Address (P.O. Box Number is Not Acceptable)
Sip W. OAK ST. -
KISSIMMEE FL 34741-6625
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 Florida.
BIGNATURE T
. Signatura, typed or printad nama of registared agent and tifla if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
. L o . "
9. l’hlsfﬁ.orpcratpn is ehg\br:ja tcl> sat:sfy;s Intangible At F"inE N1OW..I l;EE IS“.T;IS0.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees,
(See criteria on back) O Make Check Payable to Department of State ST TR e T RO ES L
1. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO:QFFICERS ANDOJRECTORSINA . |
WIE P ' o O velete e i L O Change (] Addition | 5
-wme —1BARIC-GREGORY-F — = ~————Ruam ST s e T e e ()
sTREeT ADDRESS (818 W QAK ST STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP w
" e
TITLE [T Delete TMLE [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-s1-21P
ME ™ | T T T T " [ Deleie TTMET b T — T [OChange [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY2ST-ZIP - CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgverad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addres igfall other like empowerad.
- - R PR OIS S N N ey - -
SIGNATURE:A L. x N0 vy Loty QL \¥-O L Yorgdezity
SIGNATURE AND TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

7 ] —



