2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

P99000058319

R
ma) Secretary of State

woLoctay

DOCUMENT # >
1. Entity Name 01-16-2003 90118 030 ***150.00 B
FLORIDA SPECIALISTS, P.A.
Principal Place of Businass Mailing Address
1112 GOODLETTE RD N 1112 GOODLETTE RD N 90003370
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, els. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 584 18 4 Applied For
59‘3 Not Applicable
i Count Zi Count it
4p ountry 0 ouniry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent* 7. Name and Address of New Registered Agent
- ~oo | Name T e o oo
DOOLEY, WILLIAM A Sireet Address (P.O. Box Number s Not Acceptable)
1432 FIRST ST
SARASOTA FL 34237
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature, typed or printsd name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election C ign Fi .
Ater May 1, 2003 Foe will be $550.00 et tons 1 $5.00 e |
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE . |DP [ petete TILE [ Change [ Adgition § ;
NAME REGALA, PHILIP NAME S
smeer anpress | 1112 GOODLETTE RD N SUITE 100 STREET ADDRESS 3
crv-st-ze,  |NAPLES FL 34102 oITY-51-2IP o
o
TITLE m [ Delete TILE £ Change [ Acdition T
NAME HAVIG, MICHAEL NAME
sTreet apoRess | 1112 GQODLETTE RD N SUITE 100 STREET ADDRESS
crv-st-2P - NAPLES FL 34102 CITY-ST-2IP
TI7LE [ Delete TITLE [Jchange  [J Addition
NAME e 2 . < l-rame N . B I - S T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oetete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
e [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guat
port is rue and accurg

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an afdref

SIGNATURE:

repor

ify for the exemption slated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
eand that my signature shail have the same legal effect as if made under cath: that | am an officer or director
j required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 i

235-262-0%0

14 /&/oz—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘NT CVICEH ©OR DIRECTOR

[= "L

Daytima Phone #




