2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HB86153 Feb 19, 2002 8:00 am
1. Entity Name Secretal y Of State
DAVID EARLE MAYHEW, M.D., PA. 02-19-2002 90075 031 ***150.00
Principal Place of Business Mailing Address
13739 CHESTERSALL DRIVE 13739 CHESTERSALL DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2612012 ot Aol
pplicable
zp Country “p Country 5. Certificate of Status Desired O gg'gfq l.;\i:!:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name o
MAYHEW‘ DAVID EARLE Street Address (P.0. Box Number is Not Acceptable)
13739 CHESTERSALL DRIVE
TAMPA FL 33624
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

Signature, typed of printed name of registered agent and lite it applicable. [NCTE: Registerad Agent signatura required when reinstating) DATE
9. _lT_hlsic.Tprporatlgn is ehtglb\: tT sansfyéts Intangible an F"EAE N?Vz\fo;tz !;EE |5.|1$b1 50.505% o0 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. or May 1, ee will be $550. Trust Fund Contribution. O  Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE -2 DP [ Detete TILE [ Change [ Addition
NAME . MAYHEW, DAVID EARLE, MD HAME
sTREeT anoRess | 13739 CHESTERSALL DRIVE STREET ADDRESS
CITY-STeZIP TAMPA FL 33624 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TILE [ pelete TTLE Jchange  [J Addition
NAME e i NAME . . N - -
STREET ANDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

Brimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | urther cerify that the information

lermental repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blook 12 If
, with gl other like

Ty ///5//02_ J//B;éﬁ//?)o@

Y2 .£TEL
INTED NAME YF mGN}ﬂG OFFICER UR DIFECTOR / Date Daytime Phone #

13. | hereby certify that the j
indicated on this rep
of the corporation orfne receiyer or trustoe ¢
changed, ar on an Attachmengwiih an addr,

SIGNATURE:

55 = .

SIGNATURE AND TYPED OR

CR2E034 (9/01)



