——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

DAVID G. CiSLO, D.O., PA.

S

Secretary of State

01-21-2003 90496 036 ***150.00

V55368

Principal Place of Business
12749 S TAMIAMI TRAIL

NORTH PORT FL 34287

Mailing Address
12743 S TAMIAMI TRAIL

NORTH PORT FL 34287

AN RAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 8lC. [ CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4, FEl Number 65 0356 Applied For
703 Not Applicable
Zi t Zi t : RS-
P Country P Country 5. Certificate of Status Desired [} $875 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
o . Name ’ .

CiSLO, DAVID G
12749 S TAMIAMI TRAIL
NORTH PORT FL 34287

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

City Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

© FILE NOW!M! FEE IS $150.00

:After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE psT O Delete TILE [ Change [ Addition
NAME CISLO, DAVID G NAME

swreer aooress | 12749 S TAMIAMI TRAIL STREET ADORESS

CITY-5T-21P NORTH PORT FL CITY- ST-71P

TNLE VP [ Delete TME [ Change [ Addition
NAME GUTIERREZ, ROBERT F NAME

oTReET ADDRESS | 12749 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NORTH PORT FL CITY-ST-ZIP

TmLE . - Ooeste__ ., -§ ™M - e . . _ DOChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-57-2IP CITY-5T-2IP

TTLE [ pelete TITLE [1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-21P CITY - ST-2P

TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .
TITLE O Delete TITLE [Jchange 3 Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-5T-2P CiTY-$3-71P

12. | hereby certify thatihe informa
indicated on this report or supplemental report is true and accurate and t
of the corporation of the receiver or trustee g
changed, or on an attachment with ap.ad

SIGNATURE:

tion supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature Il have the same legal effect as if made under oath: thal | am an officer or director

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered 10 execute this
i other Ji

/ Jiolos  (ohas-44200

/ Dae Daytime Phona ¥

CR2E034 (10/02)




