2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entity Name Feb 24, 2000 8:00 am
DOUGLAS K. PIERCE, M.D. P.A. Secretary of State
02-24-2000 90067 030 ***150.00
Principal Place of Business Mailing Address
G/Q DQUGLAS K. PIERCE M.O. C/O DOUGLAS K. PIERCE M.D.
1345 WEST BAY DRIVE SUITE 202 1345 WEST BAY DRIVE SUITE 202
LARGO FL 33770-2276 LARGO FL 33770-2276
us Us ’
cfo Donglas K. Pierce MM c/o Douglas K. Pierce MD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
8787 Brvan Dajrv RA. #3600 8787 RBrvan Diarv RBRd #360
City & State™ < City & State < + 4. FEI Number £G-2049132 Applied For
argo, FI, Largo, . FL Not Applicable
. . - ( .
e Country ap Country 5. Certificate of Status Desired O $8'75 Addﬂ'-ona'.
33777 us 33777 g Fae Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
N - - ) T - ‘Name
Pierce,_ Dounglas K. M.D
PIERCE, DOUGI-AS K. MD. Street Address (F0. Box Number 15 Not Acceptable)
1345 WEST BAY DRIVE SUITE 202
LARGO FL 33770 _ ,
8787 Bryan Dairy Rd4., Suite 360
City FL Zip Code -
P o~ Largo, 33777
8. The abave named entily submi rr(in\tfor tVrposs of changing its registered office or registered agent, or both, in the State of Florida.
%A\ ad~ 10" Y 2
SIGNATURE
Signature, tybed or printed name of radislered agent andtitle if appicapte. (NQTE: Registered Agent signature required whan reinstating) DATE
1]
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 1 ) - .
- : ) 0. Election C Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Ipunda(r;no‘;a(:?bnun:f " O fcii.gjotohl!aegfe
n n I '
{See criteria on back) * Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE President 3£ Changs [ Addition
:TA:EETADDRESS PIERCE. DOU%L;S 5 Mzgz ::::EI::ETADDRESS Pierce, Douglas K. M.D.
e IOWESS | 1345 W. BAY DRVE S S 8787 Bryan Dairy RJ., $uite360
LARGO FL Largo,—EL— 33777 _
TiTLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velee TILE i Change  TJ Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS
CATY-51-21P CHY-8T-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2IP
TMLE o [ peiele TME C1 Change [ Addition
NAME Ce e ’ NAME
STREET ADDRESS 1‘ ) " T f STREET ADDRESS
OITY-ST-2IP hWoe Ty ' - CITY-5T-2P
TITLE L O Defets TITLE Cl Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 7 CITY-ST-2iP
'13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or suppl tal report is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedor trilee empowered to executg~his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi ress, witfiall other likefenfowered. 0
S - 2407 (
S SN PRV ER AT L 727 93-4900
SIGNATURE: ___vNA Dl V3 f v _Douglas K. pierte M.

SIGNATUR| OR PF“ITED NAME OF SIGNING GFFICER OR OIRECTOR Data Daytme Phone #
v

I |

CR2E034 (9/99)




