2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 76534
1 Enﬁ%gme.E-- # 705343 Secretary of State

May 14, 2001 8:00 am

TARPON MEDICAL AND PROFESSIONAL CENTER CONDOMIN! 05-14-2001 90047 022 ****61 25
Principal Place of Buginess Mailing Address
1501 ALT US 18 S0 - 1469 VENTNOR AVE
TARPON SPGS FL 34689 TARPON SPGS FL 34689
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. || DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nﬁmber Applied For
. ‘ 59'2472 186 Not Applicable
P o _  Country Zip- oo -:|-  Country N ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6." Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
TOBEY. JOAN Street Address (P.O. Box Nﬂmber is Not Acceptable)
.-=1469 VENTOR AVE !
TARPON SPGS FL 34689 = —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o';r toth, in the state of Florida.
) /
SIGNATURE @)a/"d /m“‘f AN 108 Qf 03&3 a
Slgngture, typed or printed narme of r?ﬁglsred agen and title if applicabla. {NOTE: Registered Agent signatura required when reinstaun:é;) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe., Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!C\NSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ Delete TITLE I change [ Addition
NAME STARKEY, TREY NAME
STREET ADDRESS | 12959 SR 54 STREET ADDRESS
CITY-8T-2P ODESSA FL 33556 CITY-ST-2IP v 4 n _
TInE VD S et me K&J\GNL MND, A (¥ Change [ Addition
e FAIRBANKS, DONALD e M7 19 % Swhk B
sweeT anoress | 425 MARINER DR e e 15801 U T 195 L 346379
“omv-s12p” | TARPON SPRINGS FL 34689 orvsrze | arpon SPTYNG
Tme TS 1 Delete TITLE O Change [ Addition
NAME HOGAN, WILLIAM NAME
sTReeT ADoAEss | 2076 S POINTE DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
TITLE D O Delets TILE [ Change [ Addition
NAME KALANI MD, EQUABAL NAME
sTreel ADDRESS | 1501 US ALT 19 SO SUITE B STREET ADDRESS
omv-si-2p | TARPON SPRINGS FL 34689 CITv-sT-2
TITLE O Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Dalets THLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CIry-S7-21P

12. | hereby ceriifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or frustee empowered {¢ éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

; e O |
SIGNATURE: _ ({7 ‘-L"V“TUM:%WNHED 1!}:A‘,w (—u")fﬁ’jarg

SIGMATURE AND TYPED OR PRINTED NAME OF SIﬂNG OFFICER OR DIRECTOR Date Daytime Phona #

3
g

CR2E037 (10/00)



