2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90147 024 ***150.00
D. C. AUDKE, M.D,, PA.
Principal Place of Business ' Mailing Address
2250 S FIRST ST 2250 § FIRST ST
LAKE CHTY FL 32025 STE 2
us LAKE CITY FL 32025
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3038045 Not Applicable
Zip Coumry ] Zip Country . X $8_75 Additional
1 = = crmm Lo S i st e, 1.5, _Cerlificate of Status Desired _El -+ Fee Required: i
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
AUDIE' DC Street Address (P.O. Box Number is Not Acceptable)
2250 S 1ST STREET .
LAKE CITY FL 32025 *°
City Zip Code
ey /-_—h FL
8. The above named emlt i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of re 0 O
SIGNATURE — = Vil
- Signature, w/ppd’ur printed namé éfﬂﬁarad agent and title if app\icfla, (NOTE: Registersd Agent signature required when reinstating) T parE
v . i /
FILE NOW!! FEEIS $150.00 A . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i~ -
. Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State I ees
10. ... OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D . M Delete TITLE [Ochange {7 Addition
AME AUDIJE, DOROTEOQ C M.D. e
STREET ABDRESS 2250 SOUTH FIHST STHEET #2 STREET ADDRESS
CITY-ST-7IP LAKE C'TY FL 32025 CITY-5T-2IP
TILE S 7 Delete TITLE M change [ Addition
N AUDIJE, ROSALINDA B e
STREET ADDRESS 295} SOUTH F!RST STREET #2 STREET ADDRESS
Cry-ST-IP - - b AKE CITY-FL 32025~ R Ll e ie . =
IMLE 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TTLE [T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apdeaccurate andthat my signature shall have the same iegal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered f report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wi i red. -— /
SIGNATURE: ___ SIGNAT/ 4 % /00 =
SIGNATURE AND TYPED OR PRNTED NAME  OF }x‘,’mns OFFICER OR OMRECTOR Data Daytima Phone #

CR2E034 (10/02)



