2002 UNIFORM BUSINESS REPORT {(UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P99000060684 Secret,ary of State

1. Entity Name

MICHAEL T. HAVIG, MD., P.A, 03-20-2002 90046 019 ***150.00
Principal Place of Business Malling Address

270 TAMIAMI TRAIL NORTH 270 TAMIAM! TRAIL NORTH

NAPLES FL 34102 NAPLES FL 34102 B D 0 4 5 5 5 9

i AR AR

2. Principal Place of Busmefs 3. Mailing Address

Suite, Apt. #, eta. ite, Apt. #, elc. WM DO NOT WRITE IN THIS SPACE
j0o

& State City & State 4. FEI Number Applied For
]\jv 59—3586324 Not Applicable

-3 Lf( v 2_ Country L/L S Zip Country 5. Certificate of Status Desired O ?(?e-zglﬁ?:;ﬂona'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
- o em s el AT T et L e Tl e = os - |—=MName - e T -
DOOLEY, Wi A Street Address {P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD
SARASOTA FL 34237
City FL Zip Code

for the puwrpose of changing its registered office or registered agent, or both, in the State of Florida.

3(sToz

8. The above named entity submlts this stalem

SIGNATURE -

,",' ngnalurs typed or pnmed nama ol fegwsle(ﬁd agent an?ﬂlaif applicable. (NCTE: Ragistered Agent signature reguired when rainstating) DATE
. . . P . - . "

9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May B0
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '

", QOFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TITLE O Change [ Addition

HAME HAVIG, MICHAEL T Y\ S NAME

sTreeT AnDRESS | 270" TAMIAMETRAIL NORTH~ <22~ 2l STREET ADDRESS

orv-st-zp | NAPLESFL33102 é—«"ﬁc CITY-ST-21P

THLE [ pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [ Change  [] Addition

NAME o - Cem et dme e o o JGMAMEL L e e L _ ) R .

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE O petete TiTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE ] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to eyecuty 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 addrgss, with all gt empowered.
SIGNATURE: s ‘

S 2o 2e2-0020

kldﬁATURE AND TYPED OR PRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR Daytira Phone #

AV 00096+0

CR2E034 (9/01)



