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2002 UNIFORM BUSINESS REPORT {( UBR) 01-35:2!00{31%200%% 0325**9*750-00 |
. f" i: - E..,. i 0 7
DOCUMENT #  FG9000006579 03 Iy '
1. Entity Name . . , d Q.
F. SCOTT PERRINO, MD., INC. V1T B 9: 06 [
:jt‘ L,.. HYE Sl S SRR L
NS TUUS I I Y I |
TALLAHASSEE. FLORIDA |
Principal Place of Business Mailing Address i
6101 WEBB RAQD SUITE 204 €10t WEBB RAOD SUITE 204 ;
TAMPA FL 33615 TAMPA FL 33815 ‘
!
IR
2. Frincipal Placa of Business 3. Mailing Addrass '
Suite, Apt. #, et ' Suile, Apt. #, et ﬁ"‘[‘ﬂ;.’P’qfq‘vrt;gﬁé;w;:‘r[!z}:vjfmé%&2%5' . ‘
uite, Apt. #, elc. uite, Apl. #, etc. SRR RITEIN THIS :
RGwaaid e leisidd 1] () L
City & State City & State 4, FE) Number Applied For™ ] >
62 1801976 Net Applicable ‘
Zip . County &0 ] Country .. -|-B. Coniticate of Staws Desred [ ?8.75 Addifional :
‘@e Required
6. Namo and Address of Current Reglstered Agent ___TTTFT Namé and' Addrass of New Registered Agant
C T CORPORATION SYSTEM ino, D
Street Add = e} .
1200 SOUTH PINE ISLAND ROAD . oo AT 8101 Webh B Sta- 308 -
PLANTATION FL 33324 Tampa FL 33615
City FL Zip Code
8. The above riaffied éntity $0bmils‘this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. } am familiar with, and accepl
the obligations of Tegisterad agent &,," " ! (
TR ERRS L Ot
SIGNATURE %2 ‘3f0¥¥ p‘ef'r'h-’o M) 24
Siwnh:'.. r!p::j m!:rr‘ladnﬂnd regisiered aponi and litle If applicable. {NCTE: Registered Agent signatura required when raingiating) DATE
9. This corporaion is eligible to satisfy its (ntanglble " FILE NOW!!! FEE IS $550.00 . . ‘
Tax fling requirement and elécts to do so. Atter September 13, 2002 Fee will be $750.00 | ' E:ﬁg:“;:ri’ag:;:?;ufg:m'”g O $5-09°I£); Be
(See critéria on back) O Make Check Payable to Department of State : ' oo
11, ) OFFICERS AND DIRECTORS | K3 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 .
_— TP o oo — T, Scolt Pemno. M.D. O3 Changs  [addition §
N GOWER, WAYNE ME VP e G101 W - 3
steeT anoress | 113 SEABOARD LN STE A200 STREETADORESS | -.% T Fe'.b bagg" Ste' 204 AR §
omv-st-zp | FRANKLIN TN 37067 . CITY-51- 2P ' mpa_ - 15 s 0
074 CEQ . : ' B2 Dekete WILE ' ’ Clchange [ Adition | &
NAME WHITE, DAVID. . NAME ‘
seet sooeess | 113 SEABOARD LN STE A200 STREE A00RESS |
CITY-ST-2P  FRANKLIN-TN 37057. .. e e e e .CITY-ST-2P . I
TInE vT . % Detete TinE (O Crange [ Addition
NAME WHITMER, WILLIAM C NAME 1
streeT a00Rrss | 113 SEABOARD LN STE A200 STREEY ADOHESS
crv-s-2p | FRANKUN TN 37067 LITY-ST-2p ;
TILE V') “ Delete TITLE [ Change [ Acdition '
ave HISCHKE, LINDA NAME \ \(\
STREET ADORESS | 113 SEABQARD LANE STE A200 STREET ADDRESS
CITY-ST-21p FRANKLIN TN 37067 CRY-ST-2P
e s ﬂnem TLE v [JChange [ Addition
BAME - COYLE, FRANK A MAME
STREETADDRESS | 193 SEABOARD LN STE A200 STREET ADDRESS
CITY-SI1- 21 FRANKLIN TN 37067 CITY-S1- 3 :
e D %Delete THTLE [ Change  [] Addition
HAME LEVY, PAUL § NAME i
smeeT spomess | 113 SEABOARD LN STE A200 STREET ADDRESS
LITY- §T-2P FRANKLIN TN 37067 CITY-ST-21P
13. 1 hereby certify that the information supplied wilh this fiN’ng does ol qualify for the exemption stated in Section 1 19.07&3)«), Florida Statutes. | further certify that the information {
indicated on this repcri or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director :
of the corporation or the receiver or tnustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
“changed,-or on anattachment with M address, with all other like empowerad. (
A e e LA : fiaBrl st 18
SIGNATURE: __ SIGH . HEQ&[&EEM\ 7o fy Fut 28
SIGNATURE AKD ¥YPED OR PRINTED NAME OF SIGIING OFFICER OR GIRECTOR Dats Daytime Phone # ;
|




