-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ©03 293 Jun 06, 2000 8:00 am
RnbioLoGY AssoCiATES OF TAMPA, P A. 06-06-2000 90487 031 ***150.00
Principal Place ot Business Mailing Address
51 w. Bay St 510 W. BAY ST.
SuiTte 301 SWTE 30|
TAmeA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o ’ Suite, Apt. #. etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
- , £E9- 1433545 |- Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent .. ._._ .. 7. Nameand Address of New Registered Agent _ _ _
Name 8 _ £ |Q_ Fl
MARTINEZ  CARLOS R. : TENZL R STEPHEN .
) Street Address (P.({)/.\B;x Number is Not Acceptable)
5l w. BAY ST. . 511 BAY _ST.
SwWTE 30\ Swite 30|
> Cit Zip Code
TAmPA FL 336006 " Tamea FL | 35Coce
8. The above namegr@pfity submits this statemefftAor the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATISRE 5/1 /2D
o S ; ewmﬂe it applicable. (NOTE: Registered Agent signatura required when reinstating) bark
2 / e . . O — — |
9. This corporation is eligible 10 satisfy its Intangibk/ 10. Election Campai . :

- X . paign Financing $5.00 may Be
Taxmmg rgqutrement and slects 1o do so. Trust Fund Contrioution. O Added 1o Foes
(See criteria on back)

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

TMLE P 3 Delete TITLE PRES|IDENT (4 Change [ Addition

NAME STENZLER , STerHEN A. NAME

STRIETADORESS [ 457 [ \af, BDAY 2T. , SuITE 30| STREET ADDRESS

CITY-5T-2IP TAM A FL 33L0oG CITY-ST-2IP 7

e YP O oeiete e VICE- PRESIDENT Change [ Addition

NAME OHHEDA, HEMANT D, NAME

sreEromess | 511 WL DAY ST, SmTE 201 STREET ADDRESS

CITY-ST-2IP TAMPA I 33 O CD CITY-ST-ZIP .

TITLE 8/T ) 1 Delete TLE SEcRETARY / TREASURLE (& BhChange [ Adeition

NAME ZW‘EBEL )‘BRLLC—E_R .- e - NAME e o~ .o - . . e

sweraoness (5 11 W, BAY ST., SuiTE 30) STREET ADDRESS

CITY-$7-21P TAMPA FL 33060CL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TIMLE [ Detete TLE O chenge [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

Giry-St-zie - A cv-st-zp

TIME [ Deiete e O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the recepfegor trustee empowered tg3oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an atlach #ith an i I like empowsred

SIGNATUR sliJoo  (83) asi-58a2

F$TGNING OFFICER OR DIRECTOR Ddte * Daytima Phane #

CR2E034 (9/99)



