2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
:  Secretary of State

02-07-2003 90078 031 ***150.00

PEOCNUMENT # 644582

WM. O. DEWEESE, M.D,, PA.

ﬂ':'i)?_; .

Principal Place of Business Mailing Address

§106 N ARMENIA AV 5108 N ARMENIA AV
TAMPA FL 33600 TAMPA FL 33606
us us

LT

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appled For
] 59-1946629 Not Applicab'e
- " - -
Zp . Country Zip Cwnyy 5. Certificate of Status Desired a $8.75 additional
. Fee Reguirgd
6. Name and Addreas of Curren: Registered Agent _7._Name and Addross of Now Ragistered Agent -
- - . S e s - . CE e e
0 MD < . =, = . . . .
SE' WM Street Address (P.O. Box Number is Not Acceplable)
5106 N ARMENIA AVE
TAMPA FL 33603
- ' City FL I 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 Slate of Florida. | am familiar with, and accept

2 fotbo)

. the obligations of r%:agam. ‘ [
SIGNATgRE “ 0\' Jpq’

W.Mammmunﬁundwwﬂhiimﬂuﬂt (NOTE: R Agont si retuicad whan o}
5 FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
!‘\fter May 1, 2003 Fea will bo $550.00 Trust Fund Contribution, Added 1o Fews
Make Check Payable to Florida Dopartment of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
e PD O Detete e Ochaage [ Andition | &
NAWE DEWEESE, WM O MD NAME 3.
sTree appaess 1 5108 N ARMENIA AVE STREET ADORESS §
cry-st-2p | TAMPA, FL 00000 CITY-§T-2P =
e O telete TE [Jchange [ Adaition %
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-S1-29 QTY-5T-2P
TiTLE [ Detete e [ Change [ Adition
| NAME .. } - L e
STREET ADORESS - R STREET ADDRESS | - R S P
CITY-S1-2iP CiTY-ST1-21Pp
g O petete TLE S change [ addisien
STREET ADOAESS STREET ADAESS [
ciry-st-zp cny-st-zp I
e [ Deiets e [ Changzs  [J aadition |
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st- 2 CTY-ST-2P
TIE 3 Deete TInE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
LMy-51-2ip CIFY-ST-2P

maicated on this report or supplemental report is true an

12. | hereby certity thal-'me information supplied with this liliné; does not qualify lor the eiemplion statad in Saction 119.07(3)(i). Florida Slatutes. | furiher certify that the information
accurais and that my signature shall hay
of the corporation of the recelver or lrustee empawered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it

ve the samae legal effect as f made under oath; that | am an officer or d'rectar

SIGNATURE:

changed. of on an attachment with an addzess, with all other ke ampowered )
SIGNATURE REQUIRED )ﬁn 0. L\,(Lw,\ 1956 03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phang #




