2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603453

1. Entity Name

DAVID DILLENBECK, M.D., P.A.

Principal Place of Business

4710 N. HABANA #300
TAMPA FL 33614

Mailing Address

4710 N. HABANA #300
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90118 005 ***150.00

Uvwuvy s

IEHRETRR B R

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE) Number  80-1380005 Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na| ——
—BILENBECK, DAVIDG WD, AF‘%Uf!“Jff‘PQBL/%&U( . Acthor - T ,P&drega\-  M.D
] REN

4710 N. HABANA #300
TAMPA FL 33614

Street Address (P.O. Number is Not Acceptab,
SN Bontarl Crtle

City

7 AMFPA

ip Cod
FL | %2%¢5s

8. The above named e

# 2ubmits this statement for the purpose of changing its registered office or registered agent, or both, ilil the&_SEle of Eoridj.e
e arehe r

T tle: FPresidest 4+ Seo

SIGNATURE (“l’\m}f . PQ&/QC\(L M. D. |~|2-0|
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Hégistevad Agent signatura requirad when reinstating) J 4 DATE
. L PR . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PST W oete T Ar ther - Ped rego |, tn.D- ot o | 3

e DILLENBECK,DAVID G e ' 2 clal dent +| Z
¢l - 5 . hatt

STREET ADOHESS | -4026-SAN-RAFAFE— STREET ADDRESS sc17  fRateu | Circle Preciden 3

orv-s-20 | TAMPA FL-33699- CITY-57-2P T Adneo 32 [(3C [coleshr d‘DHQ

TILE 01 Delete e I O'crange [ Addition s

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P emy-§1-11P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | h - - STREET ADDRESS T -

CITY-5T-2P CiTY- ST-21P

TILE [ pelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-ZIP

TITLE O Dpelete TITLE [J Change  [] Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-5T- 2P

13. ! hereby cenlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3

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
4 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an attachment with ana88ress, with all other like empowered.

SIGNATURE:

President

)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ‘ 2|0 (3 27974

Date Daylime Phong #




