2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

19/8.9t0

DOCUMENT # 691565 Secretary of State
: <
1. Entity Name 03-07-2003 90144 038 ***150.00
A. 8. WEEKLEY JR., MD.,, PA.
Principal Place of Business Mailing Address
6914 EAST FOWLER AVENUE 6914 EAST FOWLER AVENUE
SUITE J SUIE J
TAMPA FL 33617-1705 TAMPA FL 336171705
us us (
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2107495 Not Applicabie
Zi Zj G it
'p Country ® ountry 5. Cerlificate of Status Desied ~ [[] 907D Additionai
Fee Required
6. Name and Address of Current Registered Agent = ) - 7 7.”Name and Address of New Registered Agent -
Name
WEEKLEY, A S JR '
Street Address (P.O. Box Number is Not Acceptable)
6914 EAST FOWLER AVENUE
SUITE J
TAMPA FL 33817 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“ Signature, lyped er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginslating) DATE
. FILE NOWI!! FEE IS $150.00 . . o
8. Election Campaign Financing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS O Delete TITLE O change [ Addition g
NAME WEEKLEY, A S JR NAME S
streeT aooress | 6814 EAST FOWLER AVENUE, SUITE J STREET ADDRESS 3
ev-st-ze | TAMPA FL 33617 CITY-57- 2P g
o
TTLE T L] Delete THILE O Chenge [ Audition 5
NAME WEEKLEY, A § JR NAME
sTreeT anoress | 6914 EAST FOWLER AVENUE, SUITE J STREE? ADDRESS
orv-st-ze - | TAMPA FL 33617 . o _ CITY-ST-2iP _
TITLE [ petete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TILE : 3 Detete TILE o [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P CITY-ST-ZIP
TITLE [ pelste TITLE {") Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ) CITY-ST-2I1P

12. | hereby certify that the inf@rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empgwerad to execule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

s 5. pAth all other like empowered,

SIGNATURE: __ \AVSCOGMNAN2ZZ UIRED 23 P3-940./773

SEENATURE AND TYPED OR PRINEBONAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytimea Phane #

P



