2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # 455793

1. Entity Name

STEPHEN J. SZABG, M.D., P.A.

FILED

May 08, 2000 8:00 am

Secretary of State

(05-08-2000 90066 008 ***150.00

Principal Place of Business

Xz W BUSCH BLVD, _ _ _ T .
st H

IAMPA FL 33612

Mailing Address

- 1502 W._BYUSCH BLVD..
SUITE H
TAMPA FL 33612-7668

“"-“‘3&

T 951920

INFC AR AN

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, eic.

Cny & State City & State 4. FEi Number 383 Applied For
59-19 99 Nat Applicable
Y Zi 1) -t
dp Couriry P Country 5. Certificate of Status Desired a $8.75 Additional
. , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SZ.ABO’ STEPHEN J. Streel Address (P.O. Box Mumber is Not Acceptable)
1502 W. BUSCH BLVD.
TAMPA FL 33612
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 cf Flarida.
SIGNATURE
Signglura‘ typed or printad nama of registerad agent and title it appliceble (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 0, Election Campaign Financing $5.00 way Bo

F<=-After MAY 1,2000-Fee will be $560.00 - . - -
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See critana on back)

~*Trdst Fund Contribution=— ~ ~= - Added {0 Fees

O

G| K4 (5/99)

11, OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE ) Change [ Addition
NAME SZABQ, STEPHEN J. NAME
sTREET ADOAESS | 15(2 W.- BUSCH BLVD. STREET ADDRESS
omv-ST-2F - TAMPA FL £ITY-3T-7P
THLE 1 Delete TILE R TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O] change [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP L v CITY-ST-21P "
TTLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS a
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TiiLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
1 (IS e , O Delete TWLE e ~ o o [1Change [ Addition_
HAME e Tl e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp srgerital report is true and acourale and that my signaturg shall have the same legal e#ecr as if made under oaih; that | am an officer or direclor

Spen 4o 41\4[05

changed, or.on.an attlachment
SIGNATURE:
\me la; M

7

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale

e LW ]



