FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20027 031 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 557501

1. Entity Name

O'MALLEY & HALL, M.D,, P.A.

Mailing Address

G/O O'MALLEY & HALL. MD, PA
2650 BAHIA VISTA. STE 202
SARASQTA FL 34239

Principal Place of Business

C/O O'MALLEY & HALL. MD. PA
2650 BAHIA VISTA, STE 202
SARASOTA FL 34239

0022370

LN

3. Mailing Address

NI

L

2. Principal Place of Business

O414155

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il -

City & State City & State 4. FEI Number 59'1800431 Applied For
Not Applicable
N Zi? . ) (_.‘,oumry: ) ‘Zip Couhtry L 5, Certificate of Status Desired 3 ?g,.gesqu.‘:?:c;ﬁo“al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Nam
FRENCH, C T TTHOMAS A. O'Md //ey MDD
1750 RINGLING BLVD. Street 3}&35 (P.O. Iiyujr is Mot Acrif}adje .Jv
SARASOTA FL 34236 50! e 077
Ci ip C
Y JapaseTA FL [y Z59

urpose of changing its registered office or registered agent, or both, in the Jfate of Florida.

2507

DATE

8. The ace 5 this statement for th

SIGNATURE

(NOTE Heglstered Agem sn{wmute taquued when rexnslalmg)

SJgnalura lyped o prlnlecl name of reglstared agent and titls if applicable.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so. |,
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

CR2EG34 (10/00)

11, OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P ] petete TITLE O change [ Addition
NAME 0O'MALLEY, THOMAS A NAME

STREET ADDRESS | 2650 BAMIA VISTA-STE 207 STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 00000 CITY-ST-21P

THLE S T Delete TLE [ change [ Addition
HAME MICHAEL, HALL, MD HAME

street AooRess | 2550 BAHIA VISTA-STE 207 STREET ADDRESS

CITY-57-21P SARASOTLL 00000 b - CITY-§T-2P

TMLE T [ peiete TITLE - O change [0 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-219

TITLE 3 Delete TTLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 1CIW-ST-ZIP

TITLE T Delats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2P

13. 1 hereby certify that the informatisasupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supp enlal report is rue and accurate and that my signature shall have the same legal eftect as if made yoder oath; that | am an officer or director

of the corparation or the recew (ee empowered to exgfyle this gaport as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or onra eRlciress, with all othg Em) . .
A5 O
SIGNATURE: . /
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ EW Daylima Phona #




