2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  K93197 Apr 16,2002 8:00 am
1. Entity Name ecretal ’f Of State
DOUGLAS K. PIERCE, M.D. PA. , 04-16-2002 90126 028 ***150.00
Principal Place of Business Mailing Address
C/O DOUGLAS K. PIERCE M.D. C/0 DOUGLAS K. MERCE M.D.
8787 BRYAN DAIRY RD # 360 8797 BRYAN DAIRY RD # 360
LARGO FL 33777 LARGO FL 33777
- " AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2949132 Not Applicable
Zip Country Zip Country 5. Certficare of Status Desred ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, DOUGLAS K. M.D. Street Address {P.Q. Box Number is Not Acceptable)

8787 BRYAN DAIRY RD

STE 360

LARGO FL 33777 ' City FL | ZeCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of registered agent and tile if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = Add.ed o Feis
¥ See criterfa on back) O Make Checl Payable to Depariment of State
11.]' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O Delete TITLE [ change [ Additicn
MAME PIERCE, DOUGLAS K. M.D. b name
steeeT apoaess | 8787 BRYAN DAIRY RD STE 360 STREET ADRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-ZIP
TIMLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ’ CITY-ST- 2P
TME — @ o . —— - Delete TITLE o) - . -  ~= . - [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 pelete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-71P
TITLE O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TILE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sy| mental report is true and accu and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelyer M rustee empowered to exeduty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf\with 3w address, with all cther likefsmpowered.

SIGNATURE: 2 S, > (—g;// Cn Bouq\as K. Prewee MM, 419/0«1 727 292 #4400
B Slﬁﬁﬂ AND TEDO RINTED MAME OF SIGHING OFFICER OR DIRECTOR ~ Date Caytime Phone #

CR2E034 {9/01)



