. 2000 UNIFORM BUSINESS

REPORT (UBH)

DOCUMENT # 537089

1. Entity Name

W. HUNTER EUBANKS M.D., P.A.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90194 041 ***150.00

Pringipai Place of Business

13901 BRUCE B DOWNS BLVD.#104
TAMPA FL 33613

Mailing Address

13801 BRUGE B DOWNS BLVD.#104
TAMPA FL 33613-3911

2. Pringipal Place of Business

3. Wailing Address

R

I

Suite, Apt. #, etc.

Suite, Apl. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5068 Applied For
59—17 1 Not Applicable
Zi Countr i Countr iti
P ountty Zp auairy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addraess of New Reglstered Agent
Name

EUBANKS, W. HUNTER
13801 BRUCE B DOWNS BLVD,, STE. 104

Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33613
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
Signaiura, typed of Pinted neme of regwtered sgent and tite  applicable. (NOTE Ragistared Agant signature requited when reinslating) DATE
. . L : v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanding $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of Stafte

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

e PD O pelete TLE Clchange [ Addition
NAME EUBANKS, W. HUNTER NAME

stRee AooRess | 13801 BRUCE B DAWNS BLVD, STE 104 STREET ADDRESS

CITY-ST-20P TAMPA FL CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2F

TLE — - I Delete TLE - - me-~[T-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY -S1-21P oY -5T-2

TITLE [ Delste TITLE [0 change  [J Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Gelete e [ change [ Additien
NAME NAME

STREEY ADDRESS STREET ACDRESS

CITY-5T-71P /) N CITY-5T-2P

13. | heraby cerlify thal the infermatiof sppplied with
Nl

lal report isgtrue and acgueate and that my signature shall

prfirustee empowgred o ¢

itfan address, with g@
* ~

SIGNATURE:

is filing dnes‘nm qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further cartify that the information
" have the same legal effect as if made under oath; that | am an officer or director

i auired by Chapter 807, Florida;?és and that my name appears in Block 11 or Black 12 if
skl pres. / fooe> _ (213) 977-£785

/-'IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

=

i



