2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

WROLIPY |

DOCUMENT # 604932 Se ) 2
ok 3 ok =
1. Entity Name 01-15-2003 90208 038 150.00
MALLIS, PAUTLER, COHEN AND BILLIRIS, M.D.'S, P.A
Principal Place of Businass Mafling Address
4600 HABANA 4600 HABANA
SUITE 3 SUITE 3
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suile, Apt. #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.1501675 Not Applicable
Zi i c iti
P Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
- 6 Nameand‘Address of Current Registered-Agent™— = == 77 Nameéand Adursss of New Registerad-Agent
Name
M S’ J MD Street Address (P.O. Box Number is Not Acceptable)
4600 N. HABANA AVE.
STE. 3
TAMPA FL 33614 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOCTE: Regislered Agent signature required when reinstating) DATE
. -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VP 1 Delete TILE V P ‘S&ange Eﬁddition S
=)
NAME MALLIS, MARC J. HAME 6 e =
sTReeT apoREss | 4600 N HABANA STREET ADDRESS UL@Q _ 3 3
on-st-z¢ | TAMPA FL CITY-ST-2IP S
o
TITLE ?8’ g 3 Gelete TITLE mhange Mmmtion g
NAME AUTLER, SCOTT HAME 4 é} sz _5
STREET ADDRESS | 4600 N HABANA STREET ADDRESS
crv-st-zp - (TAMPAFL . o e _CITY-gT-7IP A )
me ” VP S O Delete Tme VPS h%ﬂhange O] Adcition |
L
e COHEN, STEVEN MYLES MD N Moo N Hesawa S5
sTReeT ADDRESS | 4601 N HABANA AVE SUITE 3 STREET ADDRESS
erv-57-2p | TAMPA FL 23614 CITY-ST-2IP
TMLE \/ P T [T Detete TLE R I [ Change %diliun
NAME NAME KA‘R\NA L B f " (13 )
STREET ADDRESS STREET ADDRESS LH_‘ oL BAN P X
CITY-ST-71P GITY-57-2P APA N 23
TILE [ oelete TITLE ' D'cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 ig true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or trustee emfpgvered togRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg [#&r like empowered.
27 S
SIGNATURE: ___ SIGHZ RED
SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




