2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTHUR J. PEDREGAL, M.D.,P.A.

PO0000086140

Principal Place of Busingss

~4FH0-N~HABANA-AVE—SUFE-380—
TAMPA FL 33814

Yoo N. Habana At

Malling Address

TAMPAFL-39614—

#HSp2  Tamth fi 33614

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90022 016 ***158.75

WU M AN R

2. Principal Place of Business 3. Mailing Address
4700 Habane As | 4700 N #abana Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
H# Sp2 #5p2.-
City & State City & State 4. FE| Number Applied For
7 Arnge  FT T dpnpa (T 693670555 [ naAppicane
Zip | Counitry Zip L Country o . [Q/ $8.75 Add%
. , 5. Certificate of Status Desired - h
336 14 h";/’S 4ofa “—5!\ 341 /-,17 }l_g Lafbu,q}\ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PEDREGAL, ARTHUR J Street Address (P.O. Box Number is Not Acceptable}
AZONHABANKAVE SUFES00- 4700 N, thabana hue.
&% S0
TAMPA FL 33614 T, Fo 3361
City FL Zip Code
8. The abave named entity mits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida.
Aethue T fedrenal n.D. fres. llo}o 2.

SIGNATURE

Signature, typed or printad name of ragistered agent and title It applicable

{NQOTE: Registerad Agent signaturs required whed remstéling)

DAFE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to dc so. -

CFILE NOW!!! FEE IS $150.00 >
-~ —~After May 1, 2002 Fés will be $550:00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

" (See critetia on back) O Make Check Payable o Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME PEDREGAL, ARTHUR J HAME
STREET ADDRESS -EB47-RPENTAL-CIR— “Yoo N- H-a.w A*-'{ STREET AGDRESS
onv-S7P | FAMPAFLG3625-  FRSDY Tea R 3364 fomsize
TIMLE ’ [ petete TITLE []Change  [J Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITy-5T-2IP ‘ CITY - ST-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE O Delete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

— — - B e el _

OmY-ST-2P__ | e e - - — — —f-cnyssrzes f T =TT
TITLE 1 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling 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 tha same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

TNAL U

changed, or on an attachment wit|

SIGNATURE:

02y o g

BNV A TR

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3hi J. Pedregpl ..

Pres. le/éz

t Date Fi

Cm)?’)‘i"7%1

Daytirme Phone #

LEVV VT 2V

CR2E034 (9/01)

LR AN s



