| £SS REPORT (UBR)
BocuepBlaso™

JAMES™R. FESLER, MD., PA

v 7

3

/

Principal Place of Business

% W, BUSCH BLYD.,
FL 3312

Mailing Address

1513 W, BUSCH BLVD.
TAMPA FL 33612-7603

2. Pn’ncipél Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90112 022 ***150.00

601279

JEABEAETR RO BERRA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—1555218 Not Applicabfe
7 - .
P Country Zp ICountry 5. Certificate of Status Desired | $8'75 A.dd'm"a‘
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- J—
FESLER"IAMES A Street Address (P.O. Box Number is Not Accepiable)
1513 W. BUSCH BLVD.
TAMPA FL 33612 S T SR I
City FL Zip Code
. The above named entity subrmits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
\GNATURE
Signature, typed or printed name of registerad agent ana title i applicabie (NOTE Regrsterad Agert signature reéquired whan ranstating) DATE
. o e ) "
), This corporation is eligible ta satisy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD [J Dalste THLE D Change [ Adgdition | &
AME FESLER, JAMES A. (M.D.) NAME %
TREET ADDRESS | 1513 W, BUSCH BLVD. STREET ADDRESS 2]
TY-S7-2IP TAMPA FL CiTY-ST-2P w
o
TLE E] O petete TILE [Jchange  [J Addition | O
AME FESLER, L. SANDRA HAME
meeT Aporess | 1513 W, BUSCH BLVD. STREET ADDRESS
TY-ST-2iP TAMPA FL CiTY-5T- 7P
TE T {7 Defete e [ Ghange [ Addition
AME FESLER, JAMES A. (MD.} HAME
et sooess | 1513 W. BUSCH BLVD. STREET ADDRESS
r-st-zf | TAMPA Fl— - e e - cFestze 1 .- -
TLE (1 Delate TIE [Cohange [ Addition
AME NAME
TREET ADDRESS STREET ACDRESS
(TY-S7-ZIF CITY-ST-2IP
TLE 3 pelete TTLE (TG change (] Aadition
AME NAME
TREET ADDRESS STREET ADORESS
ITY-5T-2IP CITY-ST-21P
TLE O velete TITLE O crange 1 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida 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 jegai effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
3-'.{\'?“3,"3/‘"* ,“,. SETA L . -‘]{ R - ( ( .,3) 2 ‘_5-3
SIGNATURE: G Feshn mopa Tomes Afestec morp (| 1(svoo (3 3)322-53
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date¥ ¥ Daytme Phone #




