2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Apr 04, 2000 8:00 am
DAVID EARLE MAYHEW, M.D., P.A. ecretary Of State
04-04-2000 90050 026 ***150.00
Principal Place of Business Mailing Address
14499 N DALE MABRY HWY 14499 N. DALE MABRY HWY.
SUITE 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33624-2042
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2612012 Not Applicable
Zi t Zi t it
P Country ? Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYHEW! DAVID EARLE Street Address (P.O. Box Number is Not Acceptable)
14499 N. DALE MABRY HWY
SUITE 200
TAMPA FL 33618 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.
SIGNATURE
Signalurs, typad or printed name of ragistered agent and title if applicable (NOTE. Regslered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 A o .
- 0. Election C Financin
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trugt lgznda(r:nc?naturigbnuﬁlm g 0 f?d-(gﬂohg‘ésse
{See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DP [ pelete TITLE [ Change  [J Addition
NAME MAYHEW, DAVID EARLE, MD NAME
sTReeT ADORESS | 14489 N DALE MABRY HWY, STE 200 STREET ADDRESS
o-si-2 ) TAMPA FL CITY -ST-21P
THLE O celete THLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) Change  [] Adgition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete MLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TIME 1 Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP TITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repgu#t sumplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

MmD 3/29/e0 £13 1413 00

SIGNATURE:

JIGNATURE AND TYPED OR PRINTEL/NAME BF slﬁﬁue OFFICER OR DIRECTOR / Data Daytima Phane #

L

CR2E034 (9/99)



