2002 UNIFORM BUSINESS REPORT (UBR] FILED
Apr 09,2002 8:00 am

DOCUMENT # 524395 fS
1. Enilty Narme ecretary of dtate
DAVID H. NATHAN, M.D., PA. 04-09-2002 90016 008 ***150.00
Principal Place of Business Mailing Address
1016 PONCE DE LEON BLVD. 1016 PONCE DE LEON BLVD.
SUITE #7 SUITE #7
GLEARWATER FL 33756 CLEARWATER FL 33756
" " IR EERTAERECAAN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-172 1401 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O gese'gesqgrdg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHAN, DAVID H. Street Address {P.O. Box Number is Not Acceptable)

1016 PONCE DE LEON BLVD.

SUITE #7

CLEARWATER FL 33756 City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NGW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fe!;s
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME NATHAN, DAVID H. NAME
street aooress | 1016 PONCE DELEON BLVD. STREET ADDRESS
crv-st-ze | CLEARWATER FL CITY-ST- 2P
TITLE ST 1 Detete TITLE [ Change  [J Addition
NAME NATHAN, REBECA JOAN HAME
STREET ADDRESS | 1016 PONCE DE LEON BLVD STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL ‘ CITY-ST-2P
TRLE ] O elete TILE [JChange [ Addition
NAME RAYMOND, J. PAUL (ASST}) NAME
STREET ADORESS | 400 CLEVELAND ST STREET ADDRESS
crv-st-ze | CLEARWATER FL a-sT-2p
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ belete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fmng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemer [] d.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys syte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey Dor 727 gy 208/

SIGNATURE: it
s:aﬁl'runmawzb"é’ﬁ?mmu NAME OF SIGNING OFFICER OR DIRECTOR V4 y Date Daylime Phone #

AV OSILESHD

CR2EQ34 (9/01)



