2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
CHARLES A. MCLAUGHLIN, M.D., PA.

G14530

THE.S

Secretary of State |

01-24-2003 90095 016 ***150.00 '

Principal Place of Businass
4700 N HABANA

505

TAMPA FL 33514

us

Mailing Address
4700 NORTH HABANA AVENLE

SUITE 505
TAMPA FL 33614

30009785

2. Principal Place of Business

3. Mailing Address

VRN EIGEARIRARRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State / 4. FE! Number Applied For
/ 1287 Not Applicable
Zi Count Zi Count it
P unry P uy 5. Certificate of Status Desired. [ _ Eeae.;ilga lﬁf;;""“a'

. 6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reqglstered Agent

MCLAUGHLIN, CHARLES A
4700 N. HABANA STE 505
TAMPA FL 33614

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the ob}igat‘onmt
SIGNATURE % W)

_/ ‘20,/03

Signature, typed or printed name of registared age@and)}a if applicable.

/(OTE: Registered Agent signature required when reinstating)

¢ pate

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE PD [ Delste TLE ' O Change [ Addition | &
NAME MCLAUGHLIN, CHARLES A HAME =
sreer aboeess 4700 N HABANA AVE #505 STREET ADDRESS 3
orv-st-ze | TAMPA FL CITY-5T-2IP g
TILE 1 pelete TITLE [ Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-57-2IP
TE T - O oelgg —-— | THE T —=]r= v oo - = ..~ - [JChange {7] Addition .
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O delete THLE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TImLE 71 Detete TITLE [ Change  [J Adgition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 attachment with ap address, with all cther likg.empowered. ﬂ;
SIGNATURE: A, PR LT, ;j—% 3 /éaé? L2729 FIFT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscpﬂ' } v '( / - pae ¥ [4 Daytime Phone #



