]
e
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR - Jan 15,2003 8:00 am

retary of State
DOCUMENT # H86153 Secre a
1. Entity Name 01-15-2003 90188 012 150.00
DAVID EARLE MAYHEW, M.D., P.A.
Principal Place of Businass Mailing Address
13739 CHESTERSALL DRIVE 13739 CHESTERSALL DRIVE
TAMPA FL 33624 TAMPA FL 33624 : : ’
- . T
2. Principal Place of Business 3. Mailing Address ] o

Sulte, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

992612012 Not Applicable
Zip Couniry Zip Ceuniry 8. Certificate of Status Desired ) $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . by
N R e . - [ —rr—— D = "’Name“- ST el g L T T e fme e g o el . ~

MAYHEW’ DAV'D EARLE ., Street Address (P.O. 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. | am familiar with, and accept
" the cbligations of registered agent. .

SIGNATURE,
_h"’ N * ¥ Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWNI! FEE IS $150.00 . 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution, Added {o Fees
Make Check Payable to Florida Department of State
10. '~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
s Tme DP ] Detete MLE [ Change [ Addition | & -
MAME MAYHEW, DAVID EARLE, MD NAME ' S|
stReer poress | 13739 CHESTERSALL DRIVE STREET ADDRESS g |
cre-s-zr | TAMPA FL 33624 GITY-ST-ZIP ) _ S
ITLE ] Delete TMLE 5 Change [T Addition g
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
nmE BTy | TR 5 T R e we % mwi e e o.s L1 Changs [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LE [J Delete TLE 3 change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P )
TITLE [ petata THLE ’ [C] Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) . CITY-ST-2IP )
THLE ' (7 Delete TILE : [J Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHY-S7-2IP
S
12. | hereby certify that the infgsfhation upplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report oySupplemental report is tnee and accurate and #lat y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefeceiver or rustee emp i i y Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with An addresgs, ' ¥

SIGNATURE: / Vs Jan 13,2003 Bi3-942-8253

ATURE AND TYPED CR PRINTED NAME OF EQNIN CFFICER OR DIRECTOR Dale

Daytime Phone # £




