v

-

2003 NOT-FOR-PHOFIT CORPORATION

UNIFORM BUSINESS REPORT (unn), f

DOCUMENT # N27426

1. Enity Name

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

)

Principal Place of Business Mailing Address

KAREN BUCK KAREN BUCK

10934 HIGHWAY 19, SUNE 205 10934 HIGHWAY 19. SUITE 205
PORT RICHEY FL 34658 PORT RICHEY F1. 34668

us - us

2. Principal Place ot Businass

3. Mailing Address

Sulte, Apt. #, atc. |

Suite, Apt. #, stc.

FILED
Secretary of State

05-05-2003 90099 029 ****70.00

JJIU1000Y

[0 CHECK HERE IF MAKING CHANGES

L ~ Jun 16, 2003 8:00 am

City & State City & State 4, FE| Number Mm Appliad For
Not Applicabla
Zip Country Zip Country . . $8.75 aqditional
5. Certificata of Status Desired a Foo Required
8. Narne and Address of Current Reglatered Agent 7. Name and Address of Now Registared Agent
Name

— el e ——

" GILBERG, RONALD $
14100 FIVAY RD
STE 200 i
HUDSONFLMBBT

Y —Rao_-Emand;

=MD .

Stree 52?0 anZm is Not écuepg/s) » 5 { e 4, o -

Y Hyrele

FL | %77

8. The above namad entnty submits thig stajement lor the purpose of changing its registered offica or regigtered agent, or both, in the State of Floriga. | am famikiar with, and accept

the obligations of registered agent,

SIGNATURE \) ﬁ

C

12. | hereby certlg’mm the information suppiied with this 1iling does not quality for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certily that the information

indicated on

s report or supplemental report Is true and accurate and that my signature shall have the same lega

| effect as it made under oath; that t am an afficer or director

of the corparation or ha receivar or trustee empowered 10 axecute this report &3 required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like e

SIGNATURE:,

RABNIERE RE

OTEED

red.

Sigratute, wpeu of printaci (e of regdittaned agant and tite il spplicabls. {NQOTE: Registored Agertt signature [iquired whan restating) CATE
_ N 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to

| , FILE NOW: FEE IS 351.25 Trust Fund Contibuion, 11 Added to Faes Florida Department of State
] . - .
W0, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tne -|8 3 pelee e VP Wchange 03 Agition | S
We o |WERT, DOUGLAS NAME g
sTReeT anohess | 4688 GRAND BLVD + STREET ADORESS =
o {NEW PORT RCHEY P 3462 o5 ___|g
me W) octete e O Chame  WR{Addilon | &5
e eusma, RONALD § MD we [T S Siegmacs ¢ mp &
et 00nzss | 14100 FIVAY RD STE 200 sTotet A00RESs | 14160 » St 320

omvst-ze | HUDSON FL 34687 - onsize | Hudsor, FL 34667

jme. _ IMD_ . 3 outee me gD Change (1 Addiion | _

TAME ™ YACHT, MARC ™"~ 7 T | T — -

sweet aookess | 10841 LMMERD ™ SIREET ADDRESS

ov-s-2¢ | NEW PORT RICHEY FL 34654 CITY. ST- 1P

TLE T : O oekes e D Change ] Addilon
NAME KRATZ, JAIME NAME

sTReETADDRESS [ 11031 US 18 N STREET ADORESS

orvsi-7> | PORT RICHEY FL 34668 ome-St-2¢

Tme [ W oeer e Ol Change L] Addition
WAME YOUNG; ROBERT A Hamz

sireer poress | 13910 LAKESHORE BLVD SUITE 130 STREET ACIDRESS

omv-st2P | HUDSON FL 34687 CITY-ST-2P

e Vo ) 1 Detwte TME I n_cmnqe [ Addition
NAME EMANDI, VENEKATA R. M. nmE

streer apoaess | 13904 LAKESHORE BLVD,, STE #410 STREET ADDRESS

owv-si-2¢ | HUDSON FL 34567 . CiTy-5T-2P

5/ / o3 (727) 86 9134/

SISNATURE ANDTYPED OR PRINTED NAME O

OFHC!H OR DIRECTOR

Daytima Phane ¢




