FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéciz} 319)9%) fsé(t)gtgm

DOCUMENT # 602940 05-27-2002 90486 007 ***158.75

1. Entity Name

AGLIANO AND BOOTHBY, M.D.'S, PA.

Si

Principal Place of Businass Mailing Addrass . Yolilt
4500 N. HABANA 4600 N HABANA i
SUITE 23 SUITE 2
TAMPA FL 33614 R TAMPA FL 33614 I ) m
2. Principal Place of Business 3. Mailing Address ”“"I I”Il ""I Hm 'lm I"" |m I|l|| lI" m" 'm |II" ', |Ill
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Nurmnber Applied For ‘
. 59.13519% Not Applicable
zp Country zp " Country 5. Certificate of Status Desired $8.75 additonal
oo - [ — e e - — AR A AN Fea.Requirad I
il 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. S - Namg_ P * i
Detwni S 7 é 9 [Lrane W
ADELMAN J . o, - 7 7
4800 N. AVE r-d (a8
SUITE
=Sy N ey ~
]
./ = o2 47 FL | ¥32s5<
a/f he abse named entity submits this siat or the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 4
SIGNATURE ¢( a fG 9 V- _DfNM £ S Al-Liasd?  md) - é /- g e~
.. Ngadlure, typed o ﬁmmhﬁyrwisuﬂa 8Nt and it i pplicable. INOTE: Reglstered Agent sig taured when satng) L + 2. =DATE [
= |
9. This corporation is eligibie to salisfy its Intargibls « - * FILE NOWIIT FEE IS $150.00 10. Elscti e - :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 ) Tzzilgzncdagg;wrgi;&l:g:ncmg 0 fiﬂq:g‘;f" i
(See criterla on back) O Maks Check Payable to Department of State ‘ : \
11. QFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TTLE PD Delets e Ochenge  [J Addition | 5
N ADELMAN MARTIN J NAvE s
STREET ADDRESS | 16037 AVILA BLVD STREET ADDRESS §
OIY-ST-2P TAMPA FL Cary-51-21¢ P 5
TME [ Detele ' )

¥ -
VP TITLE . ) Change [ Addition
hoe AGLIANO, DENNIS S. ACLIAND, DENNI6 € ... X

STREET ADDRESS seer aoomess | UGAR S+ CRONC-
oy ST-2p i;ummﬂgcﬂw e e oo Jomsw L TOMPAFLS

T S U elete XP Y T ;&ﬁmgé 3 adaiton

Ve B THBY, RENE R e By DENE B S .
L T
SIGEOLRESS | 7135 WAREHAM DRIVE sweoniess | 1136 WAMEHAM ODLIVE -
Gr-st2e | TAMPA FL 33647 2ITY-5T-ZP TRMPA‘ FL 334"
e 3 Delete TIME i O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-$T-7P CITY-ST-2P
e T petete mLE O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-§T-2P
e [ pelete TE {Jchanga [ Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CITy-51-20 CIY-§T-2P

13. | hereby certily that tha information supplied with this filing does not qualily for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther cenify thal the information
indicated on this report or supplermentat report is true and accurate ang that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

by, Qhapter&)?. Fi ndaBatules; and that my name appears inepc? 1 ogs k121
af . L

oser 2/0bE fZgrosy”

of tha corporalicn of the receiver or trustee empowered to execute this repor as requirgd
changed, or on an attachment with an addr%wcjth all other, like empowere 47

7277 1 £
SIGNATURE: =




