UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION | FILED
|

AV Z0v0Srd ||

DOCUMENT# F31594 Secretary of State
1. Entity Name 03-10-2003 90152 013 ***150.00
PAUL R. WINTERS, M.D.,P.A.
Principal Place of Business Mailing Address S
% PAUL R WINTERS. M.D. % PAUL R WINTERS. M.D.
13801 BRUCE B DOWNS BLVD #401 13801 BRUCE B DOWNS BLVD #4(
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number & Applied For

59—2097293 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
} _ ) A 1 i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTERS, PAUL R., MD

13801 BRUCE B. DOWNS
SUITE 401 he) _
TAMPA FL 33613 T City FL | 2Z° Code

Street Adcress (P.O. Box'Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signature, Typed or prifted name of registered egent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e T
AftF";ﬁE N?‘:'!g tEE...'ﬁlf: 595053 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Flo_rid'!, Depariment of State

10 " "OFFICERS AND DIRECTORS 1 EEF ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 .
e PST [ pelste TITLE [change (7] Addition | &
NAME WINTERS, PAUL R., MD NAME =)
staeeT anoRess | 13801 BRUCE B DOWNS, #401 STREET ADRESS g
orv-st-ze | TAMPA FL OIFY-ST-2iP o
TITLE D [ pelete TITLE [J Change [ Addition % |
NAME WINTERS, PAUL R, MD NAME g
staeeT A0RESS | 13801 BRUCE B DOWNS, STE 401 STREET ADDRESS ;
cav-st-zp | TAMPA FL CY-81-7i7 ]
TITLE I E R BT - R R Change  [] Addition 1
NAME NAME p
STREET ADDRESS o, STREET ADDRESS

CITY-5T-7IP * CITY-ST-2IP

TITLE [ pelete TITLE [J change ] Addition

NAME NAME 4
STREET ADDRESS STREET ABDRESS ]
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-ST-21P j
TITLE T pelete TITLE [ Change [ Addition
NAME ) NAME . !
STREET ADDRESS STREET ADDRESS b
GITY-ST-21P CITY-ST-2P

12. | hereby certify tha’lf:he information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all gther like empowered.

QLAY VAT

bLHECE N REQUIPAID R, WINTERS Sk 813-971-8811

L€IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR | Date Caytime Phone #

SIGNATURE:




