ede | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # 792540 v Secretary of State
1. Entity Name 05-23-2001 91160 007 ***150.00
~
JOHN J. FAVATA, SR., MD, PA
Principal Place of Business Mailing Address
3865 NORTHDALE BLVD 3865 NORTHI'ALE BLVD
TAMPA FL 33624 TAMPA FL 3Z624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- ; 59-2868341 Not Applicahie
Zp Country Zip Country 5. Certificate of Status Desired [:] ?i.ggclf}?eti‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ = I .
FAVATA , JOHN J. SR . Street Address (PO. Box Number is Not Acceptable)

3865 NORTH DALE BLVD
TAMPA FLL 33624-1840

City FL rZip Code

8. The above named entity submits this staternent for the purpose of changiry) its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
! Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1 150 00 ) ) . )

Tox Hing roqciremont ant olocts o 0o 50, After MAY 1, 20C1iFee will e beigss0.00 [ 10 Ee O Firencind ] $5.00 way B

(See criteria on back) Make Check Payabl 2 to Department of State ' to Fees &
11. CFFICERS AND DIRECTORS 12, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
7InE D [ Deete e [] Crange [ Additon g
NAME FAVATA, JOHN J SR NAME s
stREeTADDRESS | 3865 NORTH DALE BLVD STREET ALDRESS o
oty-sT-2P I TAMPA FL 33624 CITY - ST- ZIP %
WTLE ' D Delete TME [ ] Change |:| Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIP CITY - ST- ZIP
TmE [] Deete Tme . [} Change [:] Addition
HAME ‘ . -- - ~ A NamE - - - ~;- L - -
STREET ADDRESS ‘ STREET ADDRESS
GITY - §T- 2P oITY - §7- 2P
IME D Dekete TIME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - ST- 2P
TITLE [ Dekte TIME [ ] crenge [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - ST- 2P gt ov-stozZe | T
TME . [&] Deete TITLE ve ez . [] creme [ ] Addition
NAHE . 2o oyt S RV o (O K R SO S . s
STREET ADORESS ; : STREET ADDRESS |\ D Tenn i
CITY -$T- 2P - . . fony-st-ze — .. -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is irue and accura e and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation prtke receiver or trustee empowered 1o € <ecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, pr on an atiach

‘,.
SIGNATURE: L. +% ) (& JOHN J FAVATA ‘f/ﬁafa/ 8/3- 45+8¢3 6
NATORE AND TYPER R PRINTED NAME OF SIGNIN 3 OFFICER OR DVRECTOR Dite Daytime Phone #

STF FL32381F A U/ u



