2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86153 Jan 31, 2001 8:00 am

t. Entity Name Secretary Of State
DAVID EARLE MAYHEW, M.D., P.A. 01-31-2001 90053 011 ***150.00

Principai Place of Business Mailing Address
14499 N DALE MABRY HWY 14499 N. DALE MABRY HWY.
SUITE 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33618 UUUlllqﬂ
Us us

I

|

|

LI

T —

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State © Cly & State 4. FEINumber  §Q-5619()12 Applied For
TM M Fl" ; A71' P‘ti— Fe Not Applicable

$8.75 Additional

Zip Country Zip Country . .
5. f f Status D d .
3 3 ; 5. / 3él¢ Certificate of Status Desire O Fee Required

" 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

= Ao -
= - s e T e e 4 € .- -

Nam '17 f E i fl
MAYHEW, DAVID EARLE Stree?ﬁ}/l ?C) B %\J b ceptable) #
14499 N. DALE MABRY HWY YEd) {’5‘, © /:rgg%%g;ru ™

SUITE 200
TAMPA FL 33518

A\ TP FL | 3502y

mead gntity submits this st ent for th rpoge of changing its registered office or registered agent, or both, in the State of Florida.
Z;‘_( / As /Zdv /

8. The above

SIGNATURE
Signatura, typed or printed nama of registered agent and la it applicable. (NOTE Ragistered Agsnt signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
= rust Fund Contribution. | Added to Fees
(See criteria on back) O | Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP [ Deiete TNLE M:hange [ Addition
NANE MAYHEW, DAVID EARLE, MD NAME
stheeT DoREss | 14499 N DALE MABRY HWY, STE 200 swestioneess | /3739 CHESTERSALL- D
omv-st-2P | TAMPA FL ovsie | TAuPRE Fro 33bf
TITLE [ Delete TITLE ' [ cnange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
_TILE P ) __ L) petete. TITLE [ Change [ Addition
NAME T T T B ST N NAME } -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange  {J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ CITY-S5T-ZIP

13. | hereby certify that thefnformatipn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repgft or supple ental 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 fne receiver pr trustee empowered to exegte this [eport as required by Chapter 807, Florida St nd th}t my name appears in Block 11 or Block 12 if

tachment wi DA\! ip E M

/bwj g s Pees rbw"”//w/wl B13- 204 [3x

SIGNATURE AND TYPED OR PRINTED NAME OF sufnns OFFICER OR mnsdi'un" Data 1 Daytime Phene #

changed, cr on an al Il other

SIGNATURE:

CR2E034 (10/00)

e



