FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P99000111835 Secretary of State
1. Entity Name 02-10-2003 90139 009 ***150.00
CRAIG E. MUNGER, M.D,, P.A.
Principal Place of Business Mailing Addrass . I
403 VONDERBURG DRIVE STE 100 3342 EDEN ROCK DR W JuuZigbd
BRANDON FL 3351t TAMPA FL 33634
I N G RTUREAAFR M ER g
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3620902 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_en_t

Name

MUNGER, CRAIG E
403 VONDERBURG DRIVE STE 100

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

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accent
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of ragistered agent and litle it applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
; 9. Electicn C F
At Hay 1,200 Foo il b0 555000 e Compag s ) $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelate TITLE [ Change ] Addition
NAME MUNGER, CRAIG E M.D. NAME
streer aoness | 403 VONDERBURG DRIVE STE 100 STREET ADDRESS
erv-st-zr | BRANDON FL 33511 CITY-ST-2IP
TITLE S O Delete THLE [ change [ Addition
NAME MUNGER, HEATHER B NAME
STREET ADCRESS | 3942 EDEN ROCK DR W STREET ADDRESS
cry-st-ze | TAMPA FL 33634 CITY-ST-2IP
TITLE T . ot e HM-,..D Dalete _ TITLE ) o [J Change [ Adaition
MAME MUNGER, WADE DANIEL NAME :
streer a0DREsS | 3942 EDEN ROCK DR W STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-7IP
TILE VP 3 Celete TALE [ Change [ Addition
NAME MUNGER, SARAH NAME
STREET ADDRESS | 3942 GLEN ROC CIRCLE W STREET ADDRESS
crv-st-z¢ | TAMPA FL 33834 CITY-§7-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ ¢hange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that 1he information
incficated on this report or supplemental report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZNATERE RECLUSED 2|63 (SIROLS60

SIGNATURE ANDYVh{D OR PRINTED NAME OF SIGNING omi&n OR DIRECTOR Date N, Daytime Phona # J

CR2E034 (10/02)




