.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Name Secretary of State
JOHN Q. STAUFFER, M.D., P.A. 02-28-2001 90113 029 ***150.00
Principal Place of Business Mailing Address
36028 SOUTH MANHATTAN 36028 SOUTH MANHATTAN
TAMPA FL 33629 TAMPA FL 33628 veUSLe
A s IREVRARELIEERRARIEARACA
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-1828425 Appiied For
Not Applicable
Zio Couniry Zp Gountry 5. Certificate of Status Desired O Eei‘;{?(‘ji‘f:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, JAMES W., ESQ. :
111 E MAD!SON STE 2300 Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33602
City FEL Zip CGode

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.

JU N V|

R R |1 (17

SIGNATURE
Signature, typed o printed name of registered agent and tit'e if applicable {NOTE: Regstered Agent Signature requirgd when reinstating} DATE
8. This @(Doratiqn is eligible to satisfy its Intangible FiLE NOW!I! FEE ig $159.00 10. Blection Campaian Financing $5.00 vy Be
Tax f»img reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trugt Fund Contribution. ] Added Lo Fe?as
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Detete Tme O Change [ Addition
NAME STAUFFER, JOHN Q. NAME
streer anoress | 4915 NEW PROVIDENCE AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE S [ Delele THLE [l Change [ Additian
NAME STAUFFER, LESLIE NANE
sTReeT anDRess | 4915 NEW PROVIDENCE AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-S1-71°
TITLE [J Delete THLE I Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP GiTY-5T-71P
TITLE [ pelete TITLE [l change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21p
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-ZIP o CITY-ST-ZI8

13. | hereby certify that the information supplied with this filing Hosg/not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguakag-to gxefuta this peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if

1
i
|
|

changed, or on an attachment with an address,
SIGNATURE: 2N AJ&R/ Ol 13-§n0-397]

SIGNATURE AND TYPED OR PRINTED NAlvf OW OFFICER OR DIRECTOR Date
L

Dayhme Phore &

GR2EQ34 (10/00)



