Feb 04 :
DOCUMENT #  P94000059391 §2cre’tazg9 %fss(t)z?tgm

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED ! %
'
|

CHARLES W. RUSH, MD., PA. 02-04-2002 90034 018 ***150.00
Principal Place of Business Mailing Address

2020 § TAMIAMI TRAIL 2020 S TAMIAMI TRAIL

SARASOTA FL 34239 SARASOTA FL 34239

VNGO ORIRN T

2. PrincipalPlace of Busingss 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy & Smie 4. FEI Numboer Appied For
65—0516359 Not Applicable
Zi Counts Zi Count iti
P ountry ® euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RUSH’ CHARLES W MD Street Address (P.Q. Box Number Is Not Acceptable)
2020 S TAMIAMI TRAIL
SARASOTA FL 34239
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 Flerida.

SIGNATURE
Signature, typed or printed narme of registered agent and tite it applicatle (NGTE: Registared Agent signature required when reinstating) DATE
B st s o™ s | Aty Moy 42002 Foowiipe sssbgo | ™ EectenComdanirancing - $5.00 vy 6o
el ’ * ' Trust Fund Coniribution. O Added to Fees
(See criteria on back) 'R/ Make Check Payable to Department of State

11. . OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P T Delete TITLE [ change [ Addition §

NAME RUSH, CHARLES W MD NAME 2

sTReeT <ookess {2020 S TAMIAMI TR STREET ADDRESS 2

orv-s-zP | SARASQTA FL CITY-5T-2P y
e T ufemre—s e - oo -[Z] Detele- ~ "H-TTLE — o em e migmmam . (J.change T Addition CL:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

me o s O telete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE O pelete TTLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-5T-2P

TILE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP “ CITY-8T-2IP

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
indicaled on this report or supplemental report is true and accurgia gnd that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to execy s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a: dress, with all other like

Sl ol it ol i oo ,
SIGNATURE: ___c ”{MF = Ao /// 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




