FILED 5 |

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am
DOCUMENT # (G36323 Secretzlry of State

1,‘. Entity Name

. _ _ o e ok
STEVE BUCBLUM. M-D-, P-A- 05-15-2001 90157 039 150.00
Principal Place of Business Malling Address .
[
1453 OAKFIELD DRIVE PO BOX 852
129 BRANDON FL 33511-5861 | 765713

BRANDON FL 33509

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 582279326 _ Not Appiicable
- " A "
o BB e LU s - | TP e - GO 5. Certificate of Status Desired a $8.75 Additianal
| Fee Raeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
TEVE ’ I
BUCBLUM’ S , MD. Street Address (P.O. Box Number is Not Acceptable)
1463 OAKFIELD DRIVE |
BRANDON FL 33511 '
|
City ‘ FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ;agent. or both, in the State of Florida,
|
SIGNATURE
Signatura, lyped or printed name of registerad agent and titls if applicabls. (NOTE: Registered Agent signature required whalm reinstating] DATE
i fon is eligl isfy i i NOw!! FEE 150. i . o
9. ihlsfﬁprporatwgn is ehtg\blg i? szihstfyclits Intangible At Fi;.nEAY ?vgou; FF - Islfbe $50:0 w0 | 10. Election Campaign Financing $5.00 May Be
ax unlg rgqunremen and elects 1o o $o. er ! ee Wl R ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Detete TIE ' O change [ aadition | 8
NAME BLICBLUM, STEVE, M.D. NAME g
STREET ADDRESS | 1463 QAKFIELD DRIVE STREET ADDRESS 3
orv-st-ze | BRANDON FL CITY-§T- 2P g
ol
TITLE O Delete TITLE O chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-5T1-21P |
me T o T e - T T Oelee  fTmeT T oo "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE 7 Delete TILE [ chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete ne - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3T-2IP CiTY-ST-21P
13. | hereby certify that the informalién supplied with 1hig filing does not qualify for the exemption stated in Sectizon 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reperfor supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation crithe receiver or irustee empowered to exoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.-wit-all othg#like empowered.
SIGNATURE: . — 4[1!0( S 3L (P07 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dlite Daytima Phone #




