2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587310

1. Entty Name

DAVID SCHENK, D.O.,P.A.

Principal Place of Business

14527 - 110 TERR N
LARGO FL 34644

Mailing Address

14527 - 110 TERR N
LARGO FL 34644

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, eic.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90145 012 ***150.00

0034039

TR RO

DO NOTWRITE IN THIS 3PACE

City & State City & State 4. FEI Numbaer 59-185189? Apolied Fo-
Not Aoplicabie
Z Count Zi Count iti
» ountry ® Uty 5. Certificate of Status Desired O 38'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENK, DAVID Street Addeess (P.C. Box Numper is No: Acceptabie)
ree e O, Box Mumger is Mot Acceptabie
14527 110 TERR. N. :
LARGO FL 34644
City ﬂ‘;' ] Zi Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Fiorida

SIGNATURE

Sqnrare, yped ¢r ar 1ed name of registersd agent anc e it applicakio

(NOTE . Registerec Agont gratune reguired ween rainstating)
g

CATE

9. This corporation is eliginie to satisly its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

FHLE NOW/

Adter MAY 1, 2001 Fee will u! ol 15000

BT tem
[y el R}

10. BEection Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Added to Fees

itake Checl Payable io Depariment of State

I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITLE PST 1 Delete TTLE U Crange T Addsien §
HEME SCHENK, DAVID NAME =)
stRreT 2omRess | 14527 110 TER. N STRLE] ADLRESS g
SEY S1-4P LARGO FL CITY-57-21P <
MLz 3 Delsws TTLE [J Change  [_] Additio” %
HEME NANE
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-TR i
TiT.E [ Dalee i [ Change [ Acditen
NAM: NAKE
STHES] ACDRESS STREET ADURZSS
GITY-57-717 IY-ST-7IP
LE [ Deete TITLE {J Crange  [] Acditia-
hethAE NEME
STREET ADDRESS STREET ADDRISS
CITY-ST- 21 CITY-ST1- 2P .
TmE 1 Deiete TINLE [(JChasge [ Additicn
HEME NAME
$TREET ADTRESS STREET A3TRFSS
CIrY-47-71P GiTY-57-71P
1LE 1 Delete 1ILE [§ Charge [ Adgisicn
NAME AME
STREET ADCRESS STREET ACCRESS
CTY-ST- 4P CTY-57. 212

13. 1 hereby certfy that the mformation supplied with this filing does not qualify for the exemction stated i Section 118.07(3}(i). Florida Statutes. | further certify that the ‘nfarration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as ii made under cath; that | am an officaer or drestor

of the corparation or the receiver or truslee empaowered to cxccue this reporl as requised by Chapter 807, Florida Statutes; and that my name appears in Blogk 1% or Block 12 ¢
changed, or

on an attachment with an address, wi KM@ .

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hos0

Cata

730 4!

Caylirra Preong %

JLdy




