2001 UNIFORM BUSINESS REPGRT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # K43587 Mar 22, 2001 8:00 am
1. Entity Name S S
RIZALINA B. TAN, MD., P.A ecreta 3 of State
‘ P 03-22-2001 90062 003 ***150.00
Principal Place of Business Mailing Address
3023 18T AVE NORTH 3023 1ST AVE NORTH
ST PETERSBURG FL 33713-5606 ST PETERSBURG FL 33713-3606 - L
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumber  £G-901Q082 Applied For
MNot Applicable
P Country zp Country 5. Cenificate of Status Desired O $8'75 A_ddltlonal
— e - e —_ e P O . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
TAN, RIZALINA B.
Street Address (P.O. Box Number is Not Acceptable}
261 SUNSET DRIVE NORTH ¥
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entlty submits this statement for the phrpcse of Ehanging its'registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. .(NOTE; Ragisterod Agent signature required when raingtating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - '
) . i 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztlc;:nda(r:n:rifgmi::ncmg 0O fg‘gg;ﬂ?é?e
(See criteria on back) O Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT - O Delete TIMLE [ Change [ Addition
NAME TAN, RIZALINA B. NAME
STREET ADDRESS | 3023 FIRST AVENUE NORTH STREET ADDRESS
ciy-s1-2e ST. PETERSBURG FL 33713-8608 Ciry-s1-2IP
TIME (] Delets TILE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE ’ [Jpeets TIMLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIMLE 7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TILE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP CITY-ST-21P

13. | hereby certily that the infoermation supplied with this filing does not gualify for the exemnption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon cr supplemental 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 diractor
of the corparation or the receivey or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachmenywith an address, with all cther like owered.
SIGNATURE: ([%afo1 27-241-3737
SIGNATURE At:DED OR PRINTED l{me OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #

TN ] Y ori =T



