FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT # K60472 Secretary of State
1. Entity Name (% 07-17-2003 90037 024 ***550.00
TOMMY J. BORRELL, M.D. PROFESSIONAL ASSOCIATION V :
Principal Place of Business Mailing Address
4620 N HABANA AVE #103 4620 N HABANA AVE #103
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - RO-9098006 Applied For
Not Applicable
2P Country ap Couniry 5. Ceriificate of Status Desred ~ [] 9879 Addiional
Fee Required
- -= §,~Name and Address of Current Registered Agent. —— . - . .| -= 7. Name and Address of New Registered Agent . _
Name :
BORRELL, TOMMY J.
Street Address (P.O. Box Number is Not Acceptable)
4620 N HABANA AVE #103
TAMPA FL 33614
City ’ FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $550.00 . N .
At September 10,2003 Feo wibe 7500 o Socte Caio Frarcing ) $5,00 ey oo
Make Check Payable 16 Florida Department of State |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TILE [3 Change [T Addilion
e BORELL, TOMMY J., MD. e }
_sheer aporess | 4620 N HABANA AVE #103 STREET ADDRESS '
‘wrv-sr-zp | TAMPA RL 33614 CITY-ST-2P
TIE ' ' O Delete miE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
et e 0 T T T T o CDeee  C FoMe T | B vt ' [ chargg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIiY-ST-21P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
) |

12. | hereby certify that the information sybglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

# 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
fistee emeWﬁreﬁj tohexelsﬁute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith ail gther like empgwared.

E REQUIRED 8152747334

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



