2000 UNIFORM BUSINESS REPORT (UBR) FILED

- et vome Apr 18, 2000 8:00 am
GEORGE E. SMITH, MD. PA. ecretary of State
04-18-2000 90169 028 ***150.00
Principal Place of Business Mailing Address
5026 UMBER WAY N 5026 UMBER WAY N
TAMPA FL 33624 TAMPA FL 33624-2047 L
us g us - VLTI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1767037 Not Applicable
Zp Couniry Zip Country 8, Certificate of Status Desired O $375 Additianal
. Fee Required
6. Name and Address of Current Registered Agent © . 7. Name and Address of New Registered Agent
) . _ Name - =.° " -t o
SMITH, GEORGE E., M.D. Street Address (P.O. Box Number is Not Acceptable)
5028 UMBER WAY N
TAMPA FL 33624
City FL Zip Code
8. The above named sntity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oF Prines narme of Tegistered agent and tite f apphicatie. {MOTE: Registared Agent signature reduired when reinstatng) DATE
9. This corporation is eligible lo satisfy s Inta ) - FILE NOWI!L FEE IS $150.00, . "), $5_0b May Be

Tax filing requirement and glocts'td do'so “ ZAfter MAY 1,:2000 Feio will be $550:00%" "+~ -

(e i crpoc) g |viMeke Chnipayaties to Deparrisnt atstate 152 L Fiprice g
11, e  OFFICERS-AND DIRECTORS ; ¥+ = 1 REX WADDITIONS CHANGES.TO, OFFICERSAND DIRECTORS IN 11
IME PO v SO LR : HTE- SRR TR T  y flange L] Adation
HAME SMITH, GEORGE E. NAME
streer apoREss | 5026 UMBER WAY N STREET ADDRESS
ory-s-zP | TAMPA FL oITY-§T-2P
e 7 Delete [ thange {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS [~ e - " STREET ADDRESS™| - T i = -
CITY-ST-2IP CITY-$T-2IP
TiTLE O Delete TLE O omange T Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
oY -5-11P oY -ST-710 .
TTLE [ pelete TITLE (3 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE , ' O Delete TITLE - . [ Change (] Addition
NAME NAME i
STAEET ADDRESS : : STREEF ADDRESS ’ b
CITY-ST-2IP . CITY-ST-ZIP 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

I o0 8177 775

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£

P SIGNATURE AND

CR2E034 (9/99)



