FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S39960 ecretary of State
1. Entity Name 04-07-2003 90727 012 ***150.00
CECIL C. AIRD, M.D., P.A.
Principai Place of Business Mailing Address
13905 BRUCE B DOWNS BLVD 13905 BRUCE B DOWNS BLVD
SUITE B SUITE B
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3059528 Not Applicable
Zip C:ountry <ip Country 8. Certificate of Status Desired O ?eae'ggq L‘:gecgﬁ""a'
-6. Name antl. Address of Current Registered Agent __ __ = _|._ = —_ 7. Name and Address of New Registered Agent
Name ’
CATAN'A‘ PAUL B Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 2865
TAMPA FL 33602 City FL | ZpCode

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 familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
- I R
FILE NOW!l! FEE IS $150.00 ‘ , o
x N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fu_eF will be $550.00 ) Trust Fund Contribution. O Added o Fees
Make Check Payable to Fidrida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change ] Addition
NAME AIRD, CECIL C NAME ) '
sTresT aDRESS | 13905 BRUCE B DOWNS BLVD STREET ADDRESS
CITY-ST-2F TAMPA FL . CITY-ST-ZIP
e 3 celete TILE : [J Change [ Addition.
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
-TRLE - e e e et e 0 e[S Dplpte— - [ TLE S| i e s = —— = [TTChange [ Addition |-
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-§T-21F CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-$7-2IP
meEe .7 S M Dalete TITLE [J Change [ Aadition
NAME NAME
STREETADDRESS - " 3r % g, ax, 4,7 Buiidts STREET ADDRESS
GITY-ST-2IP ' CITY-S7-2IP
‘ -T'TLE“” - Wi .-"“AA-HIP dra oea . STELA L R, wn ;D,Delete_ T aem TITLE--« L R e T T N L R e CRP LR DChﬂnhe ) DAddeﬂ
NAME . NAME .
STREET ADDRESS: |, Tonvses 1 %+t masitan” : - STREET ADDRESS RCRITR
CITY-S1-2IP CITY-8T-2Ip

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g o egecuts this report as requirgd by Chapteg 607, Florida Statutes; and thatl,my name appears in Block 10 or Block 11 if

SIGNATURE: ___S" 9£¢/ 054 ?7i’7/o.7$

SUBNATURE ANDTYPED OR PRINTED NAWE OF SIGNTNG OFFICER OR DIRECTOR / Dae / Daytire PRona # ¥

AKAIT VS

FAY

CR2E034 (10/02)



