o g

3
.__ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

- -

e . o
NP g el

<

DOCUMENT #’"“51‘81 64 ‘ ,

1. Entity Name

MEL ABRAMS, M-D;P. 19

N

+

e,

Secretary of State

07-31-2001 90226 017 ***550.00

-

Principal Piace of Business

3450 € -FLETCHER AVE. §T. 250
“TAMPA. FL 336131600

e

Mailing Address

3450 E. FLETCHER AVE. ST. 250
TAMPA FL 33613-1603

"

&UUE0100

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

L L - J\ - /
City & State City & State e 4. FE! Number Applied For
A - §9-1698486, Not Applicable

Z. . g : "

° Country Zip Country 5. Certificate of Sta(us Desired O $8.75 Additianal

| Fea Required
- - 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -"‘-.___\__‘ .. [ Name
. -
- .;A.,.B, S MEL Slreet Address (F' O Box Number is Not Acceplab e)

T PA FL 33613-1603

& FLETCHER AVENUES SUTE 280~ = 2 = e |

-

.

———

T o

City

FL |

8. The above named entity submits this staterment for the purpose of chénging its registered cffice or registered agent, or both, in the State of Ficrida,

SIGNATURE

.r—‘.'

Signalture, typed or printed name of registared agent and litle if applicabla.

(NOTE: Registared Agent signature required when rainstating} K

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

f

FILE NOW!!! FEE IS $550.00
- After September 12, 2001 Fee will be $750.00

10 Elactiort Campargn Financing
Tru'gt—Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of Slate“'ﬁf ]

11. QOFFICERS AND DIRECTORS 12. ,": ADDITIONS,’CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P fﬂgjﬂlﬂg,‘_:—; -‘-TnLr""i"f""-" ’/ O change [ Addition
NAME ABRAMS, MEL M.D. e NaME ' _ Y

STREET ADDRESS | 3450 E FLETCHER -AVE #250 - e STREETADDRESS . B 27 N
omy-s1-26__.| TAMPAFL - _ = R oyt sz i RS /—//'7

TIMLE . [ péta™" e - e © _[dchange [ Addition
NAME s NAME = i‘

STREET ADDRESS STREET ADDRESS -

CITY - §T- 2P onv-st-zP__ . "_“:',J;‘

TITLE O pefete, ) THLE E ,’// - : Cichange T Addition
NAME = - e o) — - __%-f, T QUNAME - ) ,‘f___,___"j:’, _ et o B
STREET ADDRESS e STREET ADDRESS-

CITY-ST-ZIP i e CITY-ST-2IP ’”
AME—T [ peiete TMLE [ Change [ Addition
NAME - - NANE

STREET ADDRESS e \\ . STREET ADDRESS -
CITY-8T- 2IP T “mmst-z&__ e o i - —_
TITLE 3 Delste :‘J Tme s, - i [JChenge [ Addition
NAME NAME “\ :

STREET ADDRAESS STREET ADDRESS . —— y

CiTY-ST-2IP CITY-5T-2IP el

TITLE O elete TITLE . Dl Change [ Addition
NAME NAME =

STREET ADDRESS *$TREET ADDRESS

CITY:ST-21P h CITY-S1-21p ] <o

13. | hereby certify that the information supplied wj# this filin does ngt Aality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repoy] i
of the corporation or the receiver or trustee
changed, or on an attachment with an add##sg

‘SIGNATURE

d that my signature shall have th

e same legal.effect as if made under cath; that | am an officer or director

by Chapier 607, Fronda Statutes; and that my name appears in Biock 11 or Block 12 if

-

‘.‘

SIGNATURE AND ‘I'VI’ED OR PRINTED NAME OF SIGNING CFFICER DHBIHECTOR

Data Daytime Phone #

.CR2E034 (5/01)



