2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512983

1. Entity Name

FRANK J. SEIDL, M.D., P.A.

Principal Place of Business

1201 S HIGHLAND
SUITE 8

CLEARWATER FL 33756
us

Mailing Address

1201 § HIGHLAND
SUITE 8
CLEARWATER FL 34616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90061 030 ***150.00

e T

JUVVVvee

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1690997 Applied For
Net Applicable
i Zi Count it
Zip Country ® ountry 5. Certificate of Status Desired O $8‘75 Addltional
Fee Required
e —~§. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name T  TEmmeTT

BOGGS, E. JACKSON
220 MADISON ST.

TAMPA FL 33602

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

City

Zip Code ,

FL

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

S{GNATUREK (B’p

U

Vi d BV

Signatura, typaed or printed nafo%d agent and tiﬂe('l applicabl’a

[NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to sAsﬂ{its intangible-

FILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirememaa_pc}‘:e!g"sts.tg doso. ¢y 4 « ~After MAY 1, 2001 Fee will be $550.00 0 Tri(s;tlcli:rgiag] c?:tlr?k:ur:i:r? reng fg‘g?ohgaezfe
(See crileria on back) C s <[+ Make Check Payable to Department ot State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O crange [ Acdition |} &
HAME SEIDL, FRANK J. NAME g
STREET ADGRESS { 1201 S. HIGHLAND STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL CITV-ST-2IP g
o
TINE 8D (1 Delete TITLE O change [ Addition | X
HAME GOSCH, HANK H. NAME
STREET ADDRESS | 110Y JEFFORDS ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2P
CTE. . - 3. pelete HILE s [7] Change. --[—]-Addition~|~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | arn an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #




