FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90283 047 ***150.00

DOCUMENT # 602940

1. Entity Name

AGLIANO AND BOOTHBY, M.D.'S, P.A.

Principal Place of Business
4800 N. HABANA

SUITE 23

TAMPA FL 33614

Mailing Address
4600 N. HABANA
SUITE 23

TAMPA FL 33614

AR R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-1351936 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae';?q L‘:g:éﬁanal
__6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N " Name T ) - -
AGUANO’ DENNIS S Street Addrass (P.O. Box Number is Not Acceptable)
4600 N. HABANA AVE
SUITE 23
TAMPA FL 33614 City FL | ZpCode

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 F\onda | arm famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!it FEE IS $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. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TNLE [ change [ Aadition
NAME AGLIANO, DENNIS 8. NAME
sreggooress | 4922 ST CROIX STREET ADCRESS
.
civisrze | TAMPA FL CiTY-5T-2IP
TIE * VP O palete TILE ] Change  [J Addition
hon
NAME ™, BOOTHBY, RENE A NAME
STREET ADDRESS | 79135 WAREHAM DRIVE STREET ADDRESS
cmv-sT-2°  { TAMPA FL 33847 5 CITY-§T-21P
me ’ [ Deleto THE T ) O change (] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE (3] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-§T-2IP
TITLE 3 pelete THLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal.the information supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or mental report is fuewod accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thes€ceiver ¥ trustee & p ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
i A

changed, or on an atiathmel all ogher like empowered. 37;'_&.0?{(
SIGNATURE: REQUREVEDBoTIEY MD  4-/j-200> 343~ 826457/

VED O .L yAME QF SIGNING OFFICER OR DIRECTOR

Ny

CR2E034 (10/02)

% |
H
-



