3

* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 504812 May 26, 2000 8:00 am

1. Entity Name

RUFFOLO, HOOPER & ASSOCIATES, M.D., P.A. Secretary of State

05-26-2000 90116 037 ***158.75

Principai Place of Business Maiting Address

5439 E MEAUMONT CENTER 5439 E MEAUMONT CENTER BLVD

LQMPA FL 33634 ITJI;MPA FL 33634 U{)HQSJ;lS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 723249 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Aldditional
— P B A ST .., . FeeRemuired . . . | -
CT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUSH, WILLIAM ESQ Sireet Address (P.O. Box Number is Not Acceptable) |
KALISH & WARD
4100 BARNETT PLAZA,101 E KENNEDY BLVD
33602
TAMPA FL 338 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
® Toig eaaranmasogaiososo | AtorMAY 2000 Fep wil posag000 | 10 EectenCampsion g $5.00 wey
>z ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P . 1 Delete TILE O change [ Addition | &
NAME BROWARSKY, [RWIN L NAME g
staeer aooaess | 14024 LAKE BLUFF COURT. STREET ADDRESS §
GITY-ST-2IP TAMPA FL 33624 CITY-S7-2IP w
TITLE T [ Delete TITLE Ol change [ Addition &
NAME PAUTLER, KEITH B. NAME
STREET ADDRESS | 6325 MAC LAURIN DRIVE STREET ADDRESS
omy-s-2¢7 | TAMPA FL . R omsrae o i ) ) ]
THLE VP 1 Delete TITLE [ change  [] Addition
NAME STONESEFER, KURT J M.D. NAME
streeT anoRess | 16201 SENTRY WOODS COURT STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-57-2IP
TITLE $ 1 elete TLE Ol Ghange [ Addition
NAME MCCALL, JANICE B M.D. NAME
street aooRess | 2103 ARBOR OQAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 : CITY-ST-2IP
TITLE O velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfith an address, with all other like empowered. .

SIGNATURE =T sl ke 5 L) 513 SFb-835

Lo

'sm)‘xrune AND fpsn OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phana #

hY




