2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 552252

1. Entity Name

BYRON E. HOLLEY, M.D., PA.

Secretary of State

02-14-2003 90240 035 ***150.00

Mailing Address
4710 N HABANA AVE
SUITE 100

TAMPA FL 33614

Principal Place of Business
4710 N HABANA AVE
SUITE 100

TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

(R AORDUAVR DR

Suite, Apt. #, elc. Suite, Apt, #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) - - yasae e | A T T 804779486 e ARG
, - " -
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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 Acceplable)

STE 100

TAMPA FL 33614 City

./

Zip Code

FL

ementfor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

TP dre 4 -~
£SIGNATORE? S e e e & b o L e
i ‘,_‘ 6o iges : Ma W'Sl’?’?d a‘gafr!t and tille j' a?-pfm'ft-]la'.‘h", ? _;(NOT:E’. R?g's_l:md; .le:?nt signature required when ‘:Vemsl:a-l&mﬁ) ;‘Qi"‘ P
= s G 4 T~ ; g T e .,: 0 i 4..-1... L s R
‘;""—' E!L-E‘.':lg* 26:: FEE lﬁizsg;ép 00 - - -9. Eleciion Campaign:Financing+ $5.00 may Be
t‘ . After May 1, 3 Fe_e wi 0- Trust Fund Cantribution. Added to Fees
A Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Celee TiTLE [ change {1 Addition
NAME HOLLEY, BYRON E. NAME
stReeTanoress | 4710 N HABANA AVE , STREET ADDRESS
omv-st-z¢ | TAMPA, FL 33614 CITY-ST-2P
TITLE O Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
e | = - R e Dt = = e e . - -
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIILE 3 Celete TITLE [Jchange (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!i have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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, wit er like empowered.
SIGEAL = L ' L
SIGNATURE: SR o, 1-03 P3- £r2-5316
SIGNATuwDT\’P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LAY LR YT AV

ey

- CR2E034 (10/02)

i




