.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62596

1. Entity Name

MEDICAL ASSOCIATION SERVICES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90115 009 ***150.00

Mailing Address

606 SOUTH BOULEVARD
TAMPA FL 33606-2630

Principal Place of Business

608 SOUTH BOULEVARD
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

IO AR BATRR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For
59—2155354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - ~ DebraZorian C- S e

LUB.N' DAWD Street Address (PO, Box Number is Nat Acceptable)

2416 CLEVELAND ST

TAMPA FL 33608 e m

606 'S, Boulevard

City

FL

85606

Tampa

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

Op

e oy f ]
{NOTE' Registered Agent signature requirad whan reinstating)

[~14-00

9. This corporation is eligible to séﬁ’y its Intangible
Tax filing requirement and efects to do so,

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteriaon back), . - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE Pic oo T h - [ Delete TMLE . s Change [ Acdition
e |z s o R R i e
sreet aporess | 3011- SWANN AVE STREET ADORESS - 3011 S A y T - FL 33609
eiv-sz¢ | TAMPA FL 33600 CiTY-ST- 2P wann Ave., fampa,
TMLE P- ST X Delete TILE President © [Xichange [T Addttion
NAME HOMAN, EDWARD MD . - ‘ NAME Edward Homan, M.D.
staeeT ADDRESS | 13801 BRUCE B DOWNS BLVD STE 404 sTreeTaooRess | 13801 Bruce B. Downs Blvd. Ste 404
cr-st-2f | TAMPA FL 33613 CiY-51-71P Tampa, Fl_33613
TLE v (¥ Delete T PresidentsElect () Change ] Addition
NAME o WASY_U_K. MJCHAEL MD N NAME M'l chae] wasy]1 k M D
STREET ADDRESS 2919 SWANN AVE STE 201 - i STREET ADDRESS . 3 EEE T e - LR
avstar | TAMPA FL 33609 P 2919 Swann Ave., Tampa, FL 33609 |
TLE ] Delete TITLE T Change Additicn
NAvE SILVERFIELD, JOEL MD ¥ NAvE Eg:gﬁg ‘"ﬁgrr ior. M.D %
sTReeT ADDRESS | 4700 N.HABANA AVE STE 201 STREET ADDRESS ' L I
ov-seze | TAMPA FL 33613 CITY-ST.2 2908 Azeele St., Tampa, FL 33609-3110
TMLE Tomee, " X Delete TILE Secretary X Ghange [ Addition
NAME LUBIN, DAVID MD NAME David Lubin, M.D.
streer AD0RESS | 2416.CLEVELAND ST streeTaooRess | 2416 Cleveland St., Tampa, FL 33609
omv-st-zF | TAMPA FL 33600 CIFY-5T-2P '
TLE D 0 Delste TITLE Executive Director [ Chemge (Y] Additian
HAME REDDY, FREDERICK MD HAME Debra Zorian
STR:ET ADDRESS | 606 S BLVD STREET ADDRESS N
ov-srae | TAMPA FL v | 606 S. Boulevard, Tampa, FL 33606

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

. Z0RD  JH-00

G105 3-047

Date Daytima Phone 4

U

CR2E034 (9/99)



