2°61 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603456 Jan 25, 2001 8:00 am

1. Entity Name
DAVID V. JELASO, MD., P-A. | Secretary of State
01-25-2001 90010 036 ***163.75

Principal Place of Business Malling Address
80 ROGERS 80 ROGERS ST #10-A
10A CLEARWATER FL 33756
CLEARWATER FL 33756
Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §0-137 1842 Applied For
Not Applicable

Zie Country P Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T Name C o
JELASO, DAVID V., M.D. :
80 ROGERS STREET. #10A Street Address (P.O. Box Number is Not Acceptable)
’
CLEARWATER FI. 33756
City FL Zip Code

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 Fiorida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signaturg required whan rainstating) DATE

s, FIKENOWMHI.FEE IS $150.00. .
After MAY 1, 2001-Fee will be $550.00 *-

inancing,
1 B
s

F
th

Tid g

PR AL & T K

CR2E034 (10/00)}

. R '\r' Ji} K : Make c‘ﬁ?‘wk P:a"i"ab!é:td pep‘a-?méhEOf:St'afe>'!u.: . . i i A'.' i ‘?l’ 4“; B
IREN OFFICERS AND DIRECTGRS - C 12 - 2t S ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN11; 22,

me | ' R Cloelet: & e o e ' [ Change [ Addition

NAME JELASO, DAVID V., M.D. NAME

steer aoess | 80 ROGERS STREET, #10A STREET ADDRESS

orv-s-zp | CLEARWATER FL 33755 CITY-ST-2IP

TILE [ Deiete TITLE [J Change  {_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TITLE [J Delete TITLE [J Change  [T] Addition

HAME NAME _ o ) 2.

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T-2IP CITY-ST- 2P

TME [ Deiete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TLE [ Delete LE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CHTY-ST-2P

13. | hereby certify that the information supnlied with this filing does net quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: DM“J KW 10 Jon. '©1 _ 727-446-/575]

" BIGNATURE AND TYPED Of EHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

s



