2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605404 Feb 01, 2000 8:00 am
1. Entity Name
STEPHANIE A. DEVERICK, M.D., P.A Secreta ) Of State
' PR R 02-01-2000 90065 050 ***150.00
Principal Place of Busingss Mailing Address
43309 US HIGHWAY 19 NORTH 43309 US HIGHWAY 19 NORTH
P. 0. BOX 5002 P. 0. BOX 5002 J JRUN
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346885002 | g6811751
us us i
t
Suite, Apl. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 53-1875326 Not Applicable
Zip Country Zp Country 5. CerliﬁcatrL of Status Desired O $8'75 F_\dditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ - - . —— ..l Name . ‘I B .
DEVEF“CK' STEPHANIE A" MD. Street Address (20, Box Number is Not Acceptable)
805 SMUG ISLAND Y0l nue Lsband
CLEARWATER FL 34636~ |
ClenrwnTer L
City ! ip Code
| FL | 255
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 4
e = - !
SIGNATURE - ™= - L ) _ ‘ L -
. Signaty”, Typed ©F priey ane u iegisierad agent and title if applicable. - = T{NOTE: Registerea Agent signature required when reinstating) ‘ DATE
) i - ) 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecl ian Fi ’
Tax filing requirement and élects to o so. After MAY 1, 2000 Fee will be $550.60 10 'EES:t I?Sn%a(r:noa;tmrg)r:mg;ancm [} fdsd-e?ﬁo“éay Be
. . aas
{See criteria on back} 0 Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11_
TILE P 3 Delete TLE | 7 Change ﬂ dawes
NAME DEVERICK, STEPHANIE A NAME !
staeeT ap0Ress | 806 SNUG ISLAND STREET ADDRESS ! ) ,
omv-st-zp | CLEARWATER FL GITY-ST-2P ‘ 2ip 33767
it 3 Delete THE ‘ change 02
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2)P CITY-$T-2IP !
TLE O Delete e : C3change [0
NAME NAME . 1 )
STREETADDRESS { ~ ~ oo - " STHEET ADDRESS -
CITY-$7-2IP CITY-ST-2IP
TITLE O Deleta THLE i []cChange [ -0
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-ZIP :
mE . 3 Delate TILE | [Jchange [0
NAME I Yo NAME 1
STREET ADDRESS | | o - STREET ADDRESS ‘
CITY- §7-21P ; CITY-ST-2IP ‘
e _ O Getete TILE | Dlchange [0
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CirY-ST-2P |

13. 1 hereby certify that the information supplied with this filing daas not quatify for the exemption stated in Section 113. O7(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statdtes; and that my name appears in Block 11 or Block 12 if

changed, or cn an an hment yith an a-ddresAs, all o.ther like eowere_d. Stephanie A. D?verick, M.D. , P.A.
AT President 1/27/2000 727 943-3116

Date Daytime Phone #




