i T e r——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603648

1. Entity Name

LUNSETH & MILLER, M.D., P.A.

—
Principal Place of Business

4612 NO HADANA AVENUE
TAMPA FL 33614

Mailing Addrass

4612 NO HABANA AVENUE
TAMPA FL 33614-112

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 042 ***150.00

DUUL/OIY

R TNRIETE ST

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59-1406528 e,
Zp Country B Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T T e s e mtl e - T Th e r e g U e _

LUNSETH, PAULA~ —~ 7~

Street Address (P.O. Box Number is Not Acceptable)

4612 N HABANA
TAMPA FL 33814
City Zip Code
M _ FL
8. The above namefl entipySubmits this sta{ement Me of changing its registered office or registered agent, or both, in the State of Florida,
Q&dzk' (W&.,(iq mo 2(7
SIGNATURE i . OO
Sigriftura, typed or printed name of registered agent and t1le if applicabie. {NOTE: Registarad Agant signallirs fequired when rainstaing) DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTCRS K2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TImeE Cchange O
NAME LUNSETH, PAUL A NAME

streev apoRess | 4612 NORTH HABANA STREET ADDRESS

orv-stze | TAMPA, FL 00000 CITY-ST-2P

TTLE VviD [ elete TLE Ochange [
NAME MILLER, ALLEN D , NAME

sTReeT A00RESS | 4612 NORTH HABANA STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 . J cmy-st-zp

TILE — : O petete TILE O Change 1=
NAME. Michael o). z§33.§ Cemi e WM e e — e —m e .
srecTaooeess | o) 2 N NABANA ' STREET ADDBESS .

ovstze | TAmMPA K] 33 CITY-5T-21P

TITLE [ Delete TILE O change [0
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2F .

TITLE O Dalste TITLE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE T Delete TIMLE COlchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with thSTiling dbs
indicated on this report or supplementalseport isfrue an

of the corporation or the receiver or t4blep

changed, or on an attachmen, w
N ‘

SIGNATURE:

accurdre and that my signature shall have the same legal effect as if made under oath; that | am an officer or
gwered 10 execute

not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further ceriify thai in2 .00 - 27

\is report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block iZ

AT Al 8 P SV - H3E 7 b7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




