2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000108777 ecretary of State
1. Enlity Name
04-28-2003 91270 009 ***150.00

BRASINGTON & NARDI, P.A.
Principal Place of Business Mailing Address
6021 NW 1 PL 8021 NW 1 PL B -
GAINESVILLE FL 32607 GAINESVILLE FL 32607 '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3615520 Not Applicable
Zip Céumry Zp Couniry 5, Certificate of Status Desired | gese'gesq 3?;:““""
—r ] e T2 i e o e e - - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~

Name

.

Street Address (P.O. Box Number is Not Acceptable)

BRASINGTON, ALLEN T M.D.
6021 NW 1 PL
GAINESVILLE FL 32607

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. | am famitiar with, and accept
the obligations of registered agent.
v

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
tLE NOW!!! FEE IS $150.00
" . Electi ign Financin:
Atter May 1, 2003 Fee will be $550.00 e aanond . 35,00 ay s
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [T Change [ Addition
NAME BRASINGTON, ALLEN T M.D. NAME
streer Anoaess | 6021 NW 18T PLACE STREET ADDRESS
CITY-ST-7/P GAINESVILLE FL 32607 CITY-ST-2IP
TMLE D O Delete TITLE (O Change [ Acdition
NAME NARDI, CHARLES F M.D. NAME
sTReeT ACDRESS | 6021 NW 1ST PLACE - STREET ADDRESS
omv-stzp | GANESVILLE FL 32607 CITY-57-2P
TITLE CTTTT T T E wem T e g ¢ T e [ e e 2 e L o Bnange O Adeliton |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIME [ oelete TTLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-2IP
TITLE [ celete TITLE fIcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / : OITY-ST-2IP

12. | hereby certify that the information supplied with thi es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isAr

d 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 emplowgred/o,

is report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre er like empowere
REQY /ey JS

SIGNATURE: ___ SIGN//

SIGNATURE ANDTVbﬁ OR PRINTE[{NAME OF SIGNING oflc?ﬁ OR mnscro»f Cate Daylime Phone #

e

[}
-

CR2E034 (10/02)



