2001 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # N27426

1. Entity Narne

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

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90344 001 ****70.00

Principal Place of Business

KAREN BUCK

10934 HIGHWAY 19, SUITE 205
PORT RICHEY FL 34668

Us

Mailing Address
KAREN BUCK

PORT RIGHEY FL 34668
us

10834 HIGHWAY 18. SUITE 205

2. Principal Place of Business 3. Mailing Address

NNEIN

A Hlfln

Suite, Apt. #, aic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2927090 Not Applicable
Zip Gountry Zip Country " ' $8.75 Additional
5. Certificate of Status Desired (ﬂ’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERG, RONALD S
14100 FIVAY RD
STE 200

HUDSON FL 34867

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when seinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to

FEE IS 531_25 Trust Fund Contribution. Added 1o Fees Depar!ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD [ Delete TILE PD (X Change [ Addition g
NAME PIRRELLO, JOHN M HAME Pirrello, John MD 2
STREET ADORESS | 14100 FIVAY PD., STE. 250 STREETADDRESS | 7509 S.R. 52 Bayonet Point %
CITY-ST-7P HUDSON FL 34687 CITY-ST-2IP Bayonet Point, FL 34667 ]
e SD O belste T VD B range (3 Addin | &
NAME GILBERG, RONALD S MD NAME GIlberg, Ronald MD
STREET ADDRESS | 14100 FIVAY RD STE 200 smeeTaoiess | 14100 FIvay Rd. Ste. 200
OSZP | HUDSON FL 34667 oTy-5T-26 Hudson, FL 34667
LLUTI I | ) JO v o Opelte. . f e 8D e XK Chngz [ Addilon |
NAME YACHT, MARC J B ) NAME Yacht, Marc J MD -
STREET ADDRESS | {0841 LITTLE RD STREET ADDRESS 10841 Little Road
ciry-St-2p NEW PORT RICHEY FL 34654 CrY-ST-2p New Port Richey, FL 34654
TITLE D . O Delete TITLE [ change  [7J Addition
NAME RAHIM, ABDUR M NAME
STREET ADDRESS | 5326 GULF DRIVE, STE 1 STREET ADDRESS
bIm-8r-2p NEW PORT RICHEY FL 34652 Ciny-st-2ip
TITLE PD O Delete TILE D B9 change [ Addition
NAME YOUNG, ROBERT A NAME Young. Robert A MD
STREETADDRESS | {3010 LAKESHORE BLVD SUITE 130 STREETADDRESS | 13910 Lakeshore Bivd Suite 130
Cv-Sr-zp HUDSCN FL. 34667 cmv-St-2p Hudson, FL 34667
TITLE VD 7 Delete TLE [l Change [ Addition |
NAME EMANDI, VENEKATA R. M. NAME
STREET ADORESS | 13904 LAKESHORE BLVD., STE #410 STREET ADDRESS
oimy-Sr-2 HUDSON FL 34567 ciry-sr-2ip

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental Jtrue an
of the corporation or the receiver or i

all otjer like empowered.

doaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
O yxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robert A. Young, MD 727-869-73 1




