FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #3502678

\;IRCENT DI CARLOC, M.D., & ASSOCIATES,

Secretary of State

05-01-2003 90394 049 ***]158.75

Principal Place of pusiness
3903 5. WESTSHORE BLVD
TAMPA, FL 3361t

Mailing Address

3903 5. WESTSHORE BLVD
TAMPA, FL 33611

E P RO VRO 0 AR AR ST
Sulte, Apt. & etc. Sulte, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEl Number Appligd For
59-3067348 i Not Applicalie
2Zi Country Zi Cou
P n nry 5. Cotficatoot Staws Desired fi ;fqlﬁg“""“'

=T =5 Namw and AGdruns tf Curront Reginbered Agomt— —7.-Namo and Address of New Regiatered Agent

name OEHLEﬂ ANGELA S,

Sireet Ao ss (.0, Bax Number s Not Acceplable)

2902 5. Weoks e Bl

TOEHLER, ANGELA S
4705 CLEAR AVE.
TAMPA, FL 33829

Cﬂy —r Z}p
Lo o FL | %% ()
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and ageept
the obligations of registerad agent.
SIGNATURE &M&SWJ\QQL A(AQ_Q_,\L\ 5 O&l&\‘er ‘//3 Q/OB
Sigawma, pru:nd mu{ nwnndawm-u Lide ¥ maplicaa. {HOTE: Hngclh-s}qmmwum mugrrad whan mimsiatng DAYE
2. Election Campaign Financing $5.00 MayBe
Trust Funa Contribution. Added i Fees
S el e B S
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
me P [ peks Mme OChange [ Additon | &
waE GARNER, ROSANNA M.D. Nt =
sweET sovess | 3903 S. WESTSHORE BLVD. RG STREET ADDRESS g’
cire-si-2p | TAMPA, FL 33611 Cy-st-1e g
g - N
TME . EV -t O Delete me [ Chenge [ Additisn 5
WANE %5 b OEHLER, ANGELA NAME '
SEEY A00RESS 3903 S. WESTSHORE BLVD. L6 STREED RDDRESS
cmy-st.2p TAMPA, FL 33811 GNV-ST-2IP
me_t e ] O Delete me . ] [ Ghange [ Addition
RAME HANE
STREET ADOAESS SIREET ALDRESS
Cv.s1-2p _ C-51-21P
me O ek e O Cenge [ Addition
MAME NAKE
STREEY ADDRESS SYREET ADDRESS
EITY-SF-29 LAY-58-2p
Tme [ Dekete THE [ chenge ] Addition
HANE HAME
STHEET ADIHESS STREET ADDRESS
cY-S1-79 CAY-S1-21P
10LE [ Dekte me Clchange [ Addition
NANE RAKE
STREEY AhDRESS SIREET ADDRESS
cov-st-2p Lay-st-2p
12. b heraby Cenify thal the Infoerrnatton supplied with this fillng coes not qualfy for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
o the ion or the receiver or truskee empowered o execule this report 85 reguired by Chapter 507, Flodda Statutes; and that my name appears in Black 10 or Block 31 1f
changed, or on an atlachment with an address, with all otherlike empowerad.
SIGNATURE: Yol frgela Delyler, Bree y,p 7/2?/ 03 934354385
(_/d&mmsmrm PRNTEDNARIE OF SIGNING OFFCER'GR DIRECTOR Curytar Fhona #




