FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 519363 Secretary of State
01-21-2003 90203 044 ***150.00

1. Entity Name

HARRY L. SAUERS, M.D;, P.A,

Principal Place of Business Mailing Address ~~
311 PONCE DE LEON BLVD 311 PONCE DE LEON BLVD
BELLEAIR FL 33756 BELLEAIR FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
? 59—1700410 Not Applicable
’\ Zip : Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ:’ecg"ona’
<an e _ —~ 6. Name and Address of Current Registered Agent- -~ —— — - = —7=Name and Address of New Registered Agent ™~ oo
' . MName
SAUERS, HARRY L, M.D. Street Address (P.O, Box Number is Not Acceptable)
311 RONCE DE LEON BLVD
CLEARWATER FL 33756
) City FL Zip Code

8. The @bove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

R
i * . ‘
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicahle. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copntrﬁuutulnn. o ] fdsd'e(c)lomhgaezss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ delete THLE [J change [ Addition
HAME SAUERS, HARRY L M.D. NAME
sTREET ADDRESS |11 PONCE DE LEON BLVD STREET ADDRESS
cov-st-2p - IBELLEAIR FL 33756 CITY-8T-71P
TMLE ' [C pelete TLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TITLE - ) B ’ - - O celets™ - TE -~ A o TE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . k — STREET ADDRESS
CITY-§T-2IP . - CITY-ST-2IP
e O Delete e . Ochange [ Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | bereby certify that the information supplied with this filfn(? does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an i i i i
af the corparation ar the recsiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f/g\(a&erP“ RSP - [/ 15763 (727)581~¢43p
L bate

SIGRATURE ANDT\"PEqOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

Yy - 5. - ¥ 3 ™ — — Py

10 F 04N |

CR2E034 (10/02)




