2001

UNIFORM.BUSINESS REPORT(:JBR)

FILED
Mar 05, 2001 8:00 am

DOCUMENT # 602635 ' A
T Eniy Nama Secretary of State
STAFFORD & KLAVANS, M.D., P.A. 03-05-2001 90308 029 ***150.00
Principal Piace of Business Mailing Address
1205 $ FT HARRISON AVE 135 § FT HARRISON AVE e
HARRISON SQUARE, BLDG. HARRISON SOUARE, BLDG. E +
CLEARWATER FL 337563301 CLEARWATER FL 33756-3301
us Us
A L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.13@%0 Applled FO‘f
Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ Eg-gg:;"r:;"“"a'

- -

8. Name and Address of Current Reglsterod Agent

7. Namo and Address of New Registered Agent - -

STAFFORD, WILLIAM T

- 1305 S FT HARRISON AVE
BIDG.E =
CLEARWATER FL.33¢18~ 83756

- - - . -z| [Name ..

Strest Address (P.O. Box Number is Not Acceptable}

E

City

FL | *4%%s5

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -

Signature, typeck or prinfed neme of registared agent and Lie i appicable. [NGQTE; Registared Agent SCABUIG raquired wihen reinstating) DATE
9, This corporation is sligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 . ; .
—-Tax filing requiremént and eiects 1 do 8o ====pfiar MAY t; 2001- Fea will be $550.00 —= .419%253?%1":35@; D"“ﬁ 9936':2& :xe b
(Sae criteria on back) 0 _Make Check Payable to Department of State )

11, DFFICERS AND DIRECTORS _ . 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e vSh . 3 Delete e Dlchange  [JAddition | 8

HAME KLAVANS, M SCOTT o NAME =4

sweeT appress | 2333 WETHERINGTON RD. STREET ADDRESS 3

CITY-S1-2P CLEARWATER FL CIFY-SI- 21 b
o™

TME PD O Delee THLE Dlomme 03 agditon | &

NAME STAFFORD, WILLIAM T. NAME

smeeT aporess | 206 HARBORVIEW LANE STREET ADDRESS .

cmy-st-2p | LARGO FL CiTY-57-2P S

TITLE O Getete TIME O change [ Addition

NAME NAME

STREET MDDRESS STREET AODRESS”

cIry-st-2p - - -— —=ReoRriSL T — - — - . -

TIMLE ] peietz TITLE O Change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-57-2P

THLE O Detete TME [0 Changs 7] Addition

NAME ch NAME

STREET ADDRESS oo+ N STREETADORESS |

GITY-ST-7IP CIrY-51-1P

e O peiee THTLE [Jchange [ Addition

RAVE NAME

STREET ADDAESS STREET ADDRESS

cIrY-51-2P CITY-51-2P

indicated on this rapon or supplemenial report is true a

13. 1 hereby centify that the Information suppfied with this fillng does nat qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | turther certify that the informatian
accurate and thal my signature shall bave tha same legal effect as if made under oath; that | am an officer or directar

of the corparation or tha recelver or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachmsn! with an address, with all other like empowered. -

sianature: _ CASI— -2¢ ??/ : 22744 - 434S

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cale Daytima Phons §

WILLIAM T, STAFFORD



