2003 FOR PROFIT CORPOR

sdpon

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T

1. Entity Name

DWIGHT D. LANDMANN, M.D., PA.

S61237

Principal Place of Businass

1541 SW 15T AVE
SUITE 105
OGALA FL 3261

Mailing Address
1541 SW 15T AVE.
SUITE 108

OCALA FL 327

FILED
May 05, 2003 8:00 am
Secretary of State

04-16-2003 90164 006 ***150.00

[

R R

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Sulie, Apt. #, ele, [ CHECK HERE IF MAXING CHANGES
City & Slate Cily & Siate a. FEI Number ApEiod For
e g L st [ T ORI _59-,3‘.2?.?_70-—\- — .. ) <JNotApplicable.}. ...
Zi 2 ; i
P Couniry P Cauntry 5. Certificate of Sigtus Desied [ ?g;’fq Additonel
.- — 6. Name and Address 01 Current Registerad Agent . _ ) 7. Name andl Mdrul M New Registersd Agent
[ e = 2 e e © Sl oName . e e S s i
DMANN, DWIGHT
LAN D . Streel Address (P.O. Box Number is Not Acceptable)
1541 SW 15T AVE :
SUITE 105 :
LOCALA FL 34474 i ity Z|p Code

8. The above naméad enuw submils

statement lofthe

purposs of chayging its regisiered office or registered agent, or both, in the State of Flonda 1 amf; mmar with, and accept

thé obhgatlo
SIGNATURE . Lo il pmrr 8; ,g
W@:@Wm mm {NOTE: Agent gigaature requirsd when g Fgw L
FILE NOWIIL FEE IS $150.00 ) .
.After May 1, 2003 Fee wili be $550.00 9. Eleclion Campaign Financing $5.00 May Be
Trust Furnd Contribution. Added to Fees
Make Check Payable to Florida Department of State
A .
19. QFFICERS AND DIRECTORS 1 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D ) D Delee e Clcrangs [ Asdion | &
NANE LANDMANN, OWIGHT D NAME g
stagev aohess | 1541 SW 18T AVE #105 STREET ADDRESS §
orv-s-2¢ | QCALA FL oTY-S1-2¢ &
me 1 Deleta e Cdchange [ Addition :l;:'
NAME HAME
STREET ADDRESS  STREETADORESS .
C e e s - VARSI T e Tt < TR W D - S - =X EmaTr = e R e e - -
oTY-S5-21P LT
TME TIE O change [ Addition
= RAME = - e SHAME . _ Y — - (Y J
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T. 7P
TLE [ Delers TITLE Dicrange [ Adtion
NAME NAME
STREET ADORESS SIREEY ADDRESS
CITY-ST- 2P CITY-S1-2P
TIne O oeicte TE O crange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-ZP
e O Oslets TINE Clowamge [ wddiion |
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
12. 1 hereby certity that'the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the samwegal efite) as if made under oath: that | am an officer or director
of the corporation or the recaiver of lrusiee empowered to execute this report as required by Chapter 607, Ffarida Statuted; and that m appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %
SIGNATURE: SIGNATURE REQUIRED :

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR

Oate Datytiros Phons #




