FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Feb 27, 2002 8:00 am

DOCUMENT # 83499 Secretary of State
BARBARA A. RUSSELL, M.D., PA, 02-27-2002 90051 003 777150.00
Principal Place of Businass Mamn%ddress
o con, 375D & Flelchig gy ks 3 yso Eaxr [Tercms 0 wevesa
SIESR ) 80 SEA 220
TAMPA FL-33613 TAMPA FL 33613
L . AR EE AR
2. Principal Place of Business 3. Mailing Address ! '

2 4 SO Lagt Fletcher Aoc 24 8D F/&)‘ééa/

Suite, Apt, #, efc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

# 20 # 220

City & State City & State i/ 4, FEI Number Applied For
...-—--W,Mﬂﬁ_ —-—f-—Q ) ?’A' F L 59'30%280 Not Applicable

2“;" { Countryé/S le é)_.g Country 5. Cerlificate of Status Desired O ?eae'g;l'ﬁ?ed;ﬁo“al

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name @ EE E E 2

BARBARA A HUUSSELL MD PA ree| ress ox Number is Not Ac al Q
3000-MEDIGAL-RARK-DRVE 2 450 LasT F1eflcﬂu Hec i ?;Add_\ o(POZ@e-:Tb NIA&?EC%I
—STE-468 Qeile gm0 G 250

TAMPA FL 33613 City — A FL | & é:cze{ 3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA:'UHE g’ 6‘ o ;}”/D»

. Signature, typed or prgﬁted name of registered agent and tille if applicabis. {NOTE: Registered Agent signature requirsd when reinstaling} DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
(See criteria on back) E{ Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T oelete TIME [SChange [ Addition
NAME RUSSELL, BARBARA A, NAME BRuWSS U . mD. RAnspid A
STREET ADDRESS | 3000 MEDICAL PARK DR 103 STREET ADORESS 2 48T Eost 1= 1 o e ¢ o Do
Cy-81-2IF TAMPA FL 33613 CITY-ST-2IP — e £ a3 6 L x
T
TITLE [T peleta TILE ' [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIiY-S7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-7P
TILE 7 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-s7-2IP CITY-ST-Z2IP
TITLE [ nelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeni with an address, with all other like empowered
SIGNATURE: __ S.GNA L g D Residud~  ofu /o!- Cers) 950689

SIGNATURE AND T\’FEDFR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

mm = om

CR2E034 (9/01)



