2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
RUFFOLO, HOOPER & ASSOCIATES, M.D., P.A. 05-02-2001 90182 008 ***150.00

Beavmon fL’ Reavro rv?L
Panci#aL Place of Business Mailing Address
54394 MEAUM_O_H.BCEN’I’ER . 5433(E_MEAUMO ENTER BLVD

TAMPA 34 TAMPA FL 33634 -t T
us us -

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number  5Q-1723249 Applied For

Not Applicable
i Country Zlp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALISH, WILLIAM ESQ
KALISH & WARD

Street Address (P.O. Box Number is Not Acceptable)

4100 BARNETT PLAZA, 101 E KENNEDY BLVD
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rsin_staling) DATE
9. This f:lorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDIT{CNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P (1 Detete TITLE [ Change [ Addition
NAME BROWARSKY, {RWIN L NAME
sTReET ADDRESS | 14024 LAKE BLUFF COURT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 cITy-ST-2IP
TME T 1 Delete TIME Ol change [ Addition
NAME PAUTLER, KEITH B. NAME
stReeT AboRess | 6325 MAC LAURIN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e VP O Detele TITLE [ Change ] Addition
NAME STONESEFER, KURT J M.D. NAME
STREET ADORESS | 16201 SENTRY WOODS COURT STREET ADDRESS
CITY-ST-2IP ODESSA FL 23556 CITY-§T-2IP
me ] 7 Delete TILE CJ Change  [7] Acdition
NAME MCCALL, JANICE B M.D. NAME
sTREerT ADDRESS | 2103 ARBOR GAKS DRIVE STREET ACDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2IP
TMLE O oelete TILE [ Change (7] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repont or supplemedial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver or fustee empowered to execute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with dn addressy with all other like owered, \
N U\t ‘b\

SIGNATURE: _X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Da:!

Daytime Phona #

DOCUMENT # 504812 May 02, 2001 8:00 am

CR2E034 (10/00)



