2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38253 Apr 17,2002 8:00 am
- Entty Name ecretary of State

FLORIDA CHAPTER OF THE AMERICAN ASSOCIATION OF P 04-17-2002 90145 001 ****61 .25
HYSICIST IN MEDICINE, INC.
Principal Place of Business Mailing Address
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD ]
SARASOTA FL 34233 SARASOTA FL 34233 Fianeny
us us L
R s T A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
: 50-2996423 Not Applicable
Zp Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Faeo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- *MNBERS:EOY E"jﬁ"’ o Street Address (P.O. Box Number is Not Acceptable)
3663 BEE RIDGE ROAD
SARASOTA FL 34233

City FL Zip Code

8. The abor;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE.,.
~ Signatura, typed or printed name of regisisred agent and title if applicable. (NOTE: Reglsterad Agent signalure required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE D Celete TITLE S/D [ Change ddition
NAME MAZZARA, GLORIA P NAME 5B ATHERTON ) TAMES N, M
STREET ADBRESS |502 S WILLOW AVENUE # 10 STAEET ADDRESS jooD 36TH
orv-st-zp - ITAMPA FL 33806 o CITY-$T-7IP VERO BERCH ,FL. 3 296D .
e D Detete TILE v — [ Change Acdition
e FERRAS, IGNACIO A I X e BouR s FRANK 11 X
street Anoress | 4806 LONDONDERRY STREET ADDRESS | @R 100265 T HM
crv-st-zF  ITAMPA FL 33647 CITY-ST-7P EGRINESVILLE FL 226 IP
TiLE DST O Delete TLE R crange O agaiten
e LANDERS, ROY.E JR I £ . SSARR
~| - TheeT ADDRESS: | 3663-BEE-RIDGE ROAD =~ = STREET ADDRESS '
cy-sT-22 - |SARASOTA FL 34233 CITY-5T-2IP
TLE ) O pelete TITLE [ #) [ Changs X&ddilion
RAME NAME MCNERAMEY y GERRALY W
STREET ADDRESS [ - T STREETADDRESS | S W e 57‘2 VRTEVANT ST
orv-st-ze | . : CITY-S7-2P oRLAMDD  FL 2 2906 -
TITLE S . [ pelete TILE \f/ D [ Change ﬂkddmon
NAME e A NAME OUVH |]Z) Zouv BB :
STREET ADDRESS A STREETADORESS | /631D S, Ayt TARY TRALL
CITY-5T-2P Wkt CITY-ST-2PP D/EL-Rﬁ'Y BERCH 3 FL 33'-}?”‘ M
TE ‘ O oelete TILE > [ change Additon
HAME NAME SER AGE ) CHRSTOPHER F
STREET ALDRESS STREEY ADORESS [ ¢4f ™D S7A N PABLD RP
CITY-5T-2IP CIiY-5T-2IP ng—K SomVILLE | <L 32224

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered o execfld this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other | .

SIGNATURE: @‘V?Cﬂléé?”“ e A L‘“‘% ‘—/—-«‘Dg'o-L J4i-a24 -8 TOO

SIGNATURE AND TVP* OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Fhone #

CR2E037 (9/01)



