2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518164 Feb 02, 2000 8:00 am
1. Entity Name S t f St t
MEL ABRAMS, M.D., P.A. ry
- 02-02-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
3450 E. FLETCHER AVE. ST. 250 3450 E. FLETCHER AVE. ST. 250
TAMPA FL 336131603 TAMPA FL 336134655
Suite, Apt. #.' etc. Suite, Apt. #, efc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 698 '8 Applied For
59-1 6 Nat Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired 0O Feo Required
G Name and Addresa of Currenl Reglstered Agent 7. Name and Address of New Regisiered Agent
e -7 ’ " ‘Mame - '
ABRAMS' MEL Street Address (P.O. Box Number is Not Acceptable)
3450 E. FLETCHER AVENUE, SUITE 250
TAMPA FL 33613-1603
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
Signaturs, typed or prirted nama of registered agent and title if applicable. {NOTE: Ragrslered Agent signature required whan reinstating) DATE
9. Thi oration is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 : N
Taicsigicr)\rprer L:ire:nen;galnd eFei?s!?oyc:;sz onE After MAY 1, 2000 F illsb $550.00 10. Election Campaign Financing $5.00 May Be
areq . er + ee will be - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE ' [Jchange [ Addition
NAME ABRAMS MEL M.D. NAME
STREET ADDRESS | 3450 E FLETCHER AVE #250 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petate TITLE ] [Jchange [ Addition
NAME -- Aty o il NAME ~ S : s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-21P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2ip ' CITY-ST-2IP
TITLE . [ Delete TIMLE [Jchange  [J Addition
NAME : o NAME
STREET ADCRESS ' ’ . STREET ADDRESS
ciry-§1-2P - CITY-5T-21P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thisreport or supplegnengal report is true and acggiraje and that my signature shall have the same legal effect gs if made ugder oath: that | am an officer or director

of the corporation or the receivel of Ylistee empowgred to gxdgutp this report as requirad by Chapter 607, Florida Statutes fand that name appears nB ck i1,0rB 12 jf
changed, or on an attachment dn address, wi brflike mpowered ]/
. o A-d U,
i Eul/z 413 1Y R [ ﬂ
ALY B A i: i H‘ !»,,:- {

SIGNATURE:

R Daytime Phone #

CR2E034 (9/99)



