.
5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02678

1. Entity Name

VINCENT DI CARLO, M.D., & ASSOCIATES, P.A. "

Principal Place of Business
3903 S, WESTSHORE BLYD
TAMPA Fl. 33611

Mailing Address
3903 S. WESTSHORE BLYD
TAMPA FL 33611

Fataw

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90028 013 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B3-3067346 Applied For
Not Applicable
Zi Count i ”
P ouriry zip Country 8. Certificate of Status Desired (] $8'75 Additional ,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~QEHLER, HAROLDD -~
111 MADISON ST.
SUITE 2300
TAMPA FL 33602

e O HT &R fH\IZ’; CLA S.

Street A I—?d ress

P.Q. Box Number |!N

RV E

C(L

City

TAMPA

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,

SIGNATURE %Qﬂ( Mﬂk

Hucels Oe 1 (e

//39\/0/

ls typed 0 pnnted nanfadt ragistered agent and title if applwab{ed

{NOTE: Reg}s"{eré'd Agent signature required when reinstating)

/ DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State

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

TITLE [ Dalete TITLE S‘ R change [ Addition

e DI CARLO, VINCENT M <. A Bt cArLo,V INCENT M.D.

steer sonness | 5006 SAN MIGUEL ST. smeraoniess | 3903 S, pESTSHped 8 Lub

CITY-$T-2ZIP 1AMPA FL 33629 ovstzp P TAMPA, FL 336 ¢

TITLE [ Delete TITLE [ Change [ Addition

NAME GARNER, ROSANNA M.D. NAME

sreet aporess | 9903 8. WESTHSORE BLVD STREET ADDRESS

crv-st-ze | TAMPA FL 33611 CITY-ST-21P

TMLE [ Delete TILE [] Change [ Addition

NAME NAME R, :
~ STREET ADGRESS - - T T STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

HILE 7 Delete TRLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O Delete TITLE [J'change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-2IP

TITLE (3 Celete TITLE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the infarmation su
indicated on this report or supplel
of the corporatiomn or the receiverfr trust
changed, or on an attachment

SIGNATURE:

empowerad {0
dress, with all oth,

empowered.

lied with this filing does got qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port is true and adcurgfte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecfhe this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRATURGAND TYPED CR PRINTED NAME np’ﬁlamua OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



