2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

601540

MALCOLM ROOT, MD., P.A,

Principal Place of Business

1205 SWANN AVENUE
TAMPA FL 33606

Mailing Address
1209 SWANN AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Soite, ApL. #8tC

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90216 034 ***150.00

TR VR R RATED

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1288627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Sga.:?q l’;:’:c;"(’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName

]

ROQT, MALCOLM - -
1209 SWANN AVE

Street Address (P.O. Box Number is Not Acceptable)

~ TAMPA FL 33606

Zip Code

Ciy FL

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
ife obligations of registeréd agent,
SIGNATURE — i

Signature. typsd of pr'i‘ﬁtecl nams of registerad agent and title if applicable.

{NOTE: Registarag Agent signalture required when reinstating) DATE

FILE NOw!I! :FEE I8 $150.00
, *  After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 3 Delete TITLE O change [ Addition
HAME ROOT, MALCOLM M.D. NAME

sTRect anoress (5007 SHORECREST CIRCLE STREET ADDRESS

omry-sT-ze - |TAMPA FL CITY-§T-21P

I ) . O Delete TITLE i [ Change [ Aadition
HAME B B e T T T DR 7YV T TTRRTTTTIET T e e T AT T e L T
STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TITLE 7 Deiste TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O petete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-717

THLE [ Dslete TILE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-217

TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STHEET AODRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that-t_he information supplied with this filing does not qualify for the exernption stated in Section 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 if made under oath; that | am an officer or director
of the carporation of the receiver Or frustee empowered to execute thigagort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an gadress, with ali other like e d
Ulo-93  (g13)353-305%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWOR Data Daytime Fhore #

SIGNATURE:

(VI T 3 7

- r—

CR2E034 (10/02)



