FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 2
. - :
S OCUMENT 561980 Jul 11, 2002 8:00 am |
e - Secretary of State |
‘MELVYN G.-DREW,"M.D., PA, 07-11-2002 90240 047 ***550.00 "
Principal Place of Business Mailing Address ! + c.
) Mi,O,W:;AE_Iu@BASST: BLVD. 6610 W..EMBASSY BLVD. g ai'e.
PORT-RICHEY FL J4668 ‘PORT RICHEY FL 34668 .
2. Principal Place of Business- - 7. /o=~ - |:3.-Malling Address “II'II Iml I"” lm Imllml.lﬂmﬂmmu !"" I’I" lm’ m‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 863522 Applied For
59-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ H LY Name
. - MEEVYN.GIMD ..
N \E'REW”HLEELE : :*-’: s Street Address (P.Q. Box Number is Not Acceptable)
|+ 6510-WHEMBASSY BLVD; T
. ;PORT RICHEY FL 34668
. "-"'fi“-‘-“u“' .
o e e e City FL Zip Code
8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE 4" '
Signature, typed or printed name of registered agant and litls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
~|~9.~This corporation:is efigiole to satisty.its Intangible = s retarnere FILE NOWHL FEE 1S.$550,00 <. - oo | 10. Election-Campaign Financing $5.00 iay Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE PD - - O Deiete TILE [JcChange  [C] Addition | &
NAME DREW, MELVYN G, MD NAME =
svreeT aporess | 6610 W. EMBASSY BLVD. STREET ADDRESS §
omv-st-zie - | PORT RICHEY FL CITY-5T-21F w
R il e 'a‘”.l'. £e, . o
S b ERPET U e O delete TITLE [dcChange  [J Addition | G
|ty 54 S DREW, /LYDIA'B NAME
smmanoﬁes_s&_fes10;WpEMBASSY BLVD. STREET ADDRESS
[ty Al Pherpt v
CITY-ST-2IP PORT RICHEY FL CITY-5T-2IP
TITLE O Delste TITLE O echange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Datete TMLE L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTiE (T Celete 7 TEERETT e ﬁgngfz" Changestl=f Addiion |
* . L ] i i L VBT L .
N NAME L ey ) P | :i“ b
FLET ADDRESS STREET ADDRESS o s B alifiat,
I et |yd S
ciw'.ﬁs'!:zii*fi ! REV A 3 FA R L CITY-ST-2IP
e T Be ™ e [JCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
1371 hersty b%rtiwzﬁéﬁfih'e-iﬁ'f&f'm’atié‘ri"s"dpplied with this filing does not quality for the exemption stated in Saction 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 shall have the same legal effect as il made under oath; that | am an officer or director -~
of the corporation or the receiver-or trustee.empowered to execute this report as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 11 or Block 12if | ~
changed, or on an attachment with"an address;" with all othepike empowered.
Ay [t
SIGNATURE: . ?g@/@%ﬁ'b BTN R B S 7/ 8762~ (923 ) gye 2233
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date _/ﬁayllme FPhone #




