2000 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # 674940 Apr 19, 2000 8:00 am

1. Entity Name

 ROBERT P. GILBERT, MD., PA ecretary of State

04-19-2000 90041 043 ***150.00

Principal Place of Business Mailing Address
13801 BRUCE B. DOWNS BLVD #104 13801 BRUCE B. DOWNS BLVD #104
TAMPA FL 33613 TAMPA FL 33613-3911
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59'1997398 Applied For
Not Applicable

P Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg -

G"'BERT' ROBERT P Streel Address (P.C. Box Number is Not Acceptable)

13801 BRUCE B DIWNS BLVD

STE 104

TAMPA FL 33613 oy FL | 200

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriaturs, typed or printed nama of registerea agent and itle it applicable {NCTE: Registared Agent sigrature required when reinstating} DATE
e st in | attor MaY 1,200 Fogwil o $6s000 | 10 EOCIo0CarpsionFnancing - $5.00 by 8o
o ' * Trust Fund Contribution. 0 Added {o Fees
{See criteria cn back) ﬁ( Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O pelete TTLE Ol change  [J Addition
NAME GILBERT, ROBERT P RAME
streeT aDoReSS | 1301 BRUCE B DOWNS BLVD SUITE 104 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE 7 Delete TITLE . O change [ Addition
NAME ) i ' o NANE T ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-$T-7IP
TITLE 7 Delete TILe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2iP
TILE [ Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE [ Delete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information '
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or thfeceiver or gustee empowered tg exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

EE ajdresHN .

changed, or on an attaghment with ith allyofher Jik
o i PR &/u oo (03977 £755

Daytima Phone ¥

SIGNATURE: _ RSAELTAL. G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




