2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI-'I) Apr 07,2003 8:00 am

DOCUMENT # V40002 ecretary of State
}. Eniity Name 04-07-2003 90750 047 ***150.00
CARMEN R. DAMIAN!, D.O., P.A.
Principal Place of Business Mailing Address
1243 LAKEVIEW RO 1243 LAKEVIEW RD i ' a7
TCLEARWATER FL 33786 o == T CLEARWATER FLRITSE= o o =iy =S e sssE—————— e S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3139484 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRlFFlN' LINDA SU.ZZANNE Streel Address (P.O. Box Number is Not Acceptable)
1455 COURT STREET .
CLEARWATER FL 34616 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shalt 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 Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREQC»CIJ"»--?«-”LMJ“T 2 Pzenird, oo L/ / /03 T21.44(,.1795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daylime Phone #

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when rainstating} DATE
o FI_LE ’iggga:ﬁ IS .$1§o.000&..._m...__‘ o R N Election.Campaign Fw $5.00.May Bo— |——
= Atter. May- | ee..n. niti:ba. $558. - ” ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ Deleta TITLE O change ] Addition
NAME DAMIANI, CARMEN R. NAME
STREST 200RESS | 1243 LAKEVIEW RD STREET ADDRESS "
cmy-sT-z2p - (CLEARWATER FL 33756 CITY-ST-2IP . .
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE M pesete TILE ) ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ elete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-ZiP
THLE Olpetete, . Qg mme . B =7 Oecnange [ Addition
NAME - : T T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP



