2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91881 046 ***150.00

DOCUMENT # 570335

1. Entity Name -

HOLTZ, RICHARD A., D.O., PA.

/

Principal Place of Business Mailing Address
2101 INDIAN RIDGE RD 2349 KINGS POINTE DR
LARGO FL }( LARGO FL

33779~ yo/ 0 33777=>/% | [ IINANIDWREW RN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1810137 Not Applicable
ip Country Zip Country . ' $8.75 Additional
3 é 77V_/0 0 - ] 3¢7y’/0/i> 5. Certificate of Status Desired O Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTZ’ RICHARD A Street Address (PO. Box Number is Not Acceptable)
2349 KINGS POINTE DR .
LARGO FL 34644 '

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, | am familiar with, and accept
the chligations of registered agent.

» SIGNATURE 20—t

. Signature, typed or prinad name of registered agent and title if applicable. {NOTE: Regislered Agant signature requirad whan reinslating} CATE
o . "
Aﬂ'F“;le N?‘g’é'o'a,iEE ’ilsgsoégo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIILE " PS - ] Delete TITLE [ change [ Addition
NAME HOLTZ, RICHARD A. NAME
streeT anoress | 2349 KINGS POINTE DR STREET ADDRESS
grv-stze | LARGO FL T377 y—- /o/ @ CITY-S7-21p
TITLE [ Gelete TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
TITE T T Tt T O oelee T : - = Cl-Change (] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O petete TITLE [ Change [ Acdttion
NAME NAME ‘
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [J Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P X o CITY-ST-2IP
TILE : ) O Delete TITLE Ochange [ Additian
NAME el S SR $E et e NAME
STREET ADDAESS STREET ADDRESS
OITY-57-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

#/oefo3 BF 7850570

Date Daytime Phone #

LA ¥ V] SV

nv

CR2E034 (10/02)



