2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARTHUR L. VERGA, M.D., P.A,

S18625

ecretary of State

04-09-2003 90165 044 ***150.00

Principal Place of Business
5347 MAIN STREET

NEW PORT RICHEY FL 34652

Malling Address
5347 MAIN STREET

NEW PORT RICHEY FL. 34652

2. Principal Place of Business

3. Mailing Address

AMVAVRERIERMERERRHIR RN

Suite, Aot. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 09,2003 8:00 am

City & State City & State 4. FE! Number Applied For
59-3039943 Not Applicable
Zi t Zi C
P Country P ountry 5. Certificate of Status Desired d0 ?ﬁi gesq ::S:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ R : . N Name R . ) )
GASSMAN, ALAN §. ' CoTT T — '
Street Address (P.O. Box Number is Not Acceptable)

1212 COURT STREET
SUE B
CLEARWATER FL 34618 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla,

(NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 FFee wiil be $550.00
Make Check Payable to F[frbrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND OIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [J Delete TITLE ClChange [ Addition
| Name VERGA, ARTHUR L NarE
1 srreet aponess | 5347 MAIN ST. STREET ABDRESS
crv-st-zp - |NEW PORT RICHEY FL CITY-ST-2IP
" e O Detete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P GITY- ST-2IP
TTLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS e s e v mr e —wen <) GREETADDRESST Y T T T e - TR T
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T- 2P
TIMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwreclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ch

SIGNAT

SIGNATURE:

e empowered.

e

ZZFRED

W T A e

V/%} 727~-8YS-/66 2 |

SIGNATURE A/NDJ'ﬂ’ED OR BRINTED NAME ty(cimm; /QFFlcER OR DIRECTOR

Data Daytime Phone #

[ el VAT

Av

.CR2E034 (10/02)

=



