2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 466601
1. Entity Name

GEORGE L. WARREN, M.D., PA.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90107 042 ***150.00

Ny SCpy 1

Principal Place of Business

516 LAKEVIEW ROAD
CLEARWATER FL 33756
us

Mailing Address

516 LAKEVIEW ROAD
CLEARWATER FL 33756
us

BG009159

ARRAAVA A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1575809 Not Applicable
i i t
Zip Country Zip Country 5. Certificate of Slatus Desired [ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_- = .

WARREN, GEORGE
516 LAKEVIEW RD., VILLA 9
CLEARWATER FL 33756

) - s

RoBEﬁT 248 SyﬁAMskr, eps - -

Strest Address (P.Q. Box Number is NotAc ptable} —
oL e Lt orH RO S7£ A

ip Code

2759

City
Clepreew g7

FL

et for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Regislered Agent signature required when reinstating} DATE

9. This corporation is eligible to sgtisfy itgfntangible
Tax filing requirerment and ele 0 50.

(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMLE [ Change [ Addition §
NAME WARREN, GEORGE L MD NAME 3
stReeT ADDRESS | 516 LAKEVIEW ROAD STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP §
TITLE [ Celete TITLE [ change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME . _ I B Y o . e e L
STREET ADBRESS STREET ADDRESS -

CITY-ST-ZF GITY-§T-2P

TITLE ] Delete | BB [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J CITY-5T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report ar supplemental geport is trje a
of the corporalion or the receiver or trust§e empowgred
changed, or en an attachment with an agdress, witf] all

SIGNATURE:

does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

her like empowered. '3 3 g
R I\ﬂn,p;a l g b * 7%71933
Date Daytirme Phone #

SIGNATUFRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCA [




