FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04,2003 8:00 am

DOCUMENT #  L83499 Secretary of State

1. Entity Name 06-04-2003 90098 025 ***150.00
BARBARA A. RUSSELL, MD., P.A.

Principai Place of Business Mailing Address
3450 EAST FLETCHER AVE 3450 EAST FLETCHER AVE
#220 #220

e B s RV WAARAR I

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stare City & State a. FE| Number Appled For
59‘3006280 Not Applicable

S oy 7in Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fes Required

G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - =T = — Name -
BARBARA A RUUSSELL MD PA Street Address (P.O. Box Number is Not Acceplable)
3450 EAST FLETCHER AVE
STE 220
TAMPA FL 33613 . City FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or reglstered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' S \-;

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) “ DATE

FILE NOWH! FEE '? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe? will be $550.00 ' Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department‘of State ]
10..m ) - QFFICERS AND DIRECTORS I 11, ADTITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P : ) [ Delete TITLE . [ Change  [] Addition
NAME BRUSSEU MD, BARBARA A HAME
stReeTAD0RESS | 3450 EAST FLETCHER AVE #220 STREET ADDRESS
arv-st-20 [ TAMPA FL 33613 Ty -5T-2P
TILE ' 1 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-21P
TME, —_— . - . . [ Delete TITLE . [ Change [ Acdition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP < CITY-ST-ZIP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-SI1-21P

12. | hereby certify that the information supplied with this fitin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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

of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjgss, with all 012 like empoé

siGNaTURE: _ SIGNATS MRS EDD ‘f 25703 (yn)979-058)
L&MH PRINTE? NAME OF SIGNING OFliEH OR DIRECTOR - o VET.& ) Daytime Phana #

AY 2610900

CR2E034 (10/02)



