2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009210 i ¥ Apr 02,2001 8:00 am
s e ecretary of State
RALPH A. ROPHIE, M.D.; P.A.

04-02-2001 90300 015 ***150.00

Principal Place of Business Maiiing Address

1239 EWING AVENUE 1239 EWING AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59.3297339 Appiied For
Not Applicable
Zip Caountry Zip Country - , $8.75 additional
SR FOtioulet SN Ntiu U M - |- 5. Certlicate of Status,Desied_ , L[], FE-L2Jeoiionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LA BELLE, RICHARD D ESQ.
: Street Address (P.Q. Box Number is Not Acceptable)
3446 LAKE DRIVE
PALM HARBOR FL 345683
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i M FEE . . N .

9 Thlsic_:prporatlc_m is ellgrbls tcln sallsfy(;ts Intangible At FI:\.HEA;J?V:O | iSm$;5:50:0 o 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er » 2001 Fee will bo $550. Trust Fund Gontribution, O  Addedto Fees
{See.criteria an back) U Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS FZ. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] 3 Delete TITLE [Jchange [ Addition

NAME ROPHIE, RALPH A M.D. NAME

streeT aooRess | 1239 EWING AVENUE STREET ADDRESS

ciy-ST-2IP CLEARWATER FL 33756 CITY-5T-21P

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE T ' ) T " O oakete e ’ [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O paleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-ZIP

TIMLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THLE [ Delete TIME D changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cenify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address. with.all other like empowered.
SIGNATURE: faleh Rophie.  3[z0lor  (12DY49-9595
Dats Daytime Phone #

!

CR2E034 (10/00}



