2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53283 Feb 11, 2000 8:00 am
g Secretary of State
i REW, ROGERS & SILVER, MD-'S, PA ry
. 02-11-2000 90035 045 ***150.00
% Principat Place cf Business Mailing Address
3104 WEST WATERS AVENUE 3104 WEST WATERS AVENUE
STE. 20 STE. 201
TAMPA FL 33614 TAMPA FL 336870608 LUULUIUD
us C uUs
e T [WEPVRBACRI LRI
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:éuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ity & State City & State 4. FEI Number Applied For
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3 3¢ ; g LS o7 { Fa o 2680, , 5. Cerlificale of Status Desired O gee Req L‘ﬁ?g:"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, RICHARDB M ) Street Address (P.O. Box Number is Not Acceptable)
3104 W WATERS AVE ’ -
STE 2014
TAMPA FL 33614 City FL Z\'p Code

8. The abave nargeq erfity submi tement for the purpose of changing its registered office or registered agent. or both, in the State of Horid

. em L we EEE T e —— T S ——_p

SIGNATURE
Signature, typed or Jtinted name af registered agent and tille if applicable. (NOTE: Registered Agent signature requirec when reinstating) * " DATE
o Tiscomosions dove sy i argoe | FUENOWI FEEIS S0 | 10 oioncompuinFrarcra 5,00 ey e
= ? - Trust Fund Contribution. (] Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME D 3 Detere e O change (1 Additior
NAME REW, JOHN B., M.D. NAME
STREET ADDRESS | 3104 W WATERS AVE, STE 201 STREET ADDRESS
CAY-51-29 TAMPA FL CITY-ST- 2P
TITLE DS (7 Celete TITLE [JChange [ Additior
HAME SILVER, RICHARD B., M.D. NAME
_| smeEraomess | 3104 W. WATERS AVE, STE.200.__ . . .. [smeeoomess| . . ST
CITY-ST-2IP TAMPA FL . CITY-ST-2IP - P ’
TITLE D O Gelete TITLE [ Change [ Additior
HAME ROGERS, WILLIAM P., M.D. HAME
STREET A00RESS | 3104 W. WATERS AVE, STE. 201 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Acditior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 7 Delete TITLE [ Change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing dess not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i 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 or the reyerpr trustee gRinPwllred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach i [ol}

an g itll a!l other like empowered. .
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* SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




