2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27426

1. Entity Name

ROBERT D. MAY, M.D. FOUNDATION, INC.

Principal Place of Business

KAREN BUCK
10934 HIGHWAY 19, SUITE 205
PORT RICHEY FL 34668

us . AT

Mailing Address

KAREN BUCK

10934 HIGHWAY 19, SUITE 205
PORT RICHEY FL 34668

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am-
Secretary of State

05-15-2000 90147 041 ****61.25

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59‘2927090 Not Applicable
i — Country Zip Country 5. Certificate of Status Desired B - §g'gesm‘:g;gﬁ°nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GILBERG,:: RONALD.S., M.D.
Street Address (P.0. Box Number is Not Acceptable)
NYMAN, WILLIAM M ' 14100 FIVAY. ROAD, STE, #200
10934 US HWY 19
STE. 205 — —
. PORT RICHEY FL 34668 :'-HUDSON;Z FL 34667 FL 3566’7
8The ab?ve ‘pérhe’d_ enjissubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ) / Y- R7-00
RONAW,E'S? - p - (' reggigres v and bile f applicabla {NOTE. Registered Agent signaturé requitad when reinstating) CATE
, I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61 25 Trust Fund Coniribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD O pelete TITLE ™ [ change &I Addition g
NAME PIRRELLO, JOHN M NAME YACHT, MARC J. M.D. =
sTREET A00RESS | 14100 FIVAY PD., STE. 250 sineer anoress | 10841 LITTLE ROAD 3
om-sT-2P | HUDSON FL 34667 crv-sr-ze | NEW PORT RICHEY, FL 34654 &
TITLE 10 1 Delete TITLE sSD f71 Change  [C] Addition 5
NAME GILBERG, RONALD S MD NAME GILBERG, RONALD S. M.D.
. STREET ADDRESS | 14100 FIVAY RD.STE 200 streeta0oress | 14100 FIVAY ROAD, STE. 200
CITY-5T-2P HUDSON FL 34667 CITY-ST-Zip HUDSCN, FL 34667
TITLE D Delete TITLE O Change [ Addition
NANE PINO, JOSEPH M NAME
STREET ADDRESS | 14100 FIVAY ROAD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-5T-2IP
TILE PD O Delete e D Kl Change [ Addition
NAME RAHIM, ABDUR M ‘ NAME RAETM, ABDUR M.D.
sTReeT DoRESS | 5326 GULF DRIVE, STE 1 smeeranress | 5326 GULF DRIVE, STE. #1
crv-$1-2° | NEW PORT RICHEY FL 34652 onv-s-2p | NEW PORT RICHEY, FL 34652
TITLE Voo O pelete TITLE ggUNG RO A M.D &) Change [ Addition
NAME YOUNG, ROBRT A MD NAME r ROBERT A, M.D.
STREET ACDRESS | 13910 LAKESHORE BLVD SUITE 130 STREET ADDRESS 13910 LAKESHORE BLVD., STE. #130
GITY-5T-ZIP HUDSON FL . CITY-$T-2IP HUDSON, FL 34667
TITLE sD . . i O pelete TITLE vD §] Change [ Addition
NAME EMANDI, VENEKATA R. M. NAME EMANDT, VENEKATA R. M.D.
staee7 00kess | 13904 LAKESHORE BLVD., STE #410 sweeroowess | 13904 TAKESHORE BLVD. #410
onv-sT-2° | HUDSON FL 34567 omv-si-ze | HUDSON; FL 34667
12. | hereby certify that the information suppied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statutgs; apd that my name appears in Block 10 of Block 11 if ‘_J
changed, cr on an attachment with an address, with alt other like empowered. AP )ore -
2 e g 37 R g, e X
SIGNATURE: . SIGNATURE riz{Ronald:s! Gilberg, M.D. 270
SIGNATLIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




