2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552252 Mar 07,2001 8:00 am
e e Secretary of State

BYRON E. HOLLEY, M.D., P-A. 03-07-2001 90622 037 ***150.00
Principal Place of Business Mailing Address
4710 N HABANA AVE T, 4710 N HABANA AVE
SUITE 100 v SUITE 100 ) . &
" | TAMPA FL 33614 , TAMPA FL 33614 . 6 3 1 3 1 8
S AT RERE NN YRR BRI
Suite, Apt. #, etc, éuite. Apt. #, efc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number 59'1779486 Applied For

Not Applicakle

7 - —
P Country Zip Country 5. Centificale of Status Desired | $8.75 A_ddlllﬂﬂﬂ
Fee Reguired
6. Name and Address of Current Registered Agent.. . _ - —-~=-~.-~ 7. ‘Name and. Address of New Registered Agent ... . -~ . __|’
Name

HOLLEY, BYRON E. MD P
4710 N HABANA AVE

Street Address {P.O. Box Number is Not Acceptable)

STE 100
TAMPA FL 33614

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
Signatura, yped or printed nama of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o
. Election Campaign Financin:
Tax filing requ1rement and elects to do se. After MAY 1, 2001 Fee will be $5506.00 N TrustIFun daCcF))nt;r?butimi ng O $5 00 May Be
! : X x mm?mméﬁbk to_DeQartment;nf Stats 7 R e T

1.

S A ,','\‘"*'4}'ADD!TIGNS/CHANGESJ‘ELQFPlCEBLND DiHEC_OﬁS 1N1 F

..,n“.\ui LA ATy WIRE vikew A 4 e

— = Detete
NAME HOLLEY, BYRON E.
STREETADORESS | 4710 N HABANA AVE

or-st-2e | TAMPA, FL 33614

NAME
STREET ADDRESS
CITY-ST-ZIF

CR2E034 (10/00) ;

VRO &

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-7IP CIY-ST-2P

TITLE O pelete TITLE O change [ Addition
" NAME ' ) ) e “RaME T T T T e

STREET ADDRESS STREET ADDRESS

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

TTLE (] Delete TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Defete TITLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ o [ Delete TITLE Co - {'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on a\ attgchment with an addreSa) polt all other like empowered. m
o 4 ,
S~% 5 prr~T1g

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




