2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N29993 May 28, 2002 8:00 am
- mae Secretary of State

WARTE D0L

Principal Piace of Business Ma\'ling Address
10934 HIGHWAY 19. SUNTE 205 10934 HIGHWAY 19, SUITE 205
PORT RICHEY FL- 34668 PORT RICHEY FL 34668
. . o
2. Principal Place of Business 3. Mailing Address ‘ . e
. .‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number . Applied For
- 2837027942 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired $8'75 ﬁ.«dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S PR --=-=-—,_:.'_“i‘—:"'—-- W L fl¥E T T L % = STanr Tl Y et T o = e —= e r——— EFCIE PRI s - .
Q. N ) s I
G“.BERG, RONALD MD. Street Address (P.Q. Box NUmber'is'Not Acceptable)
14100 FIVAY ROAD -
STE 200 = ——
p Code
PORFRICHEY FL34683. . HU/DSON/ | £ 34667 v - FL|*
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,
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
T ATON TR e P, Amry
[ i ren
N tar e e 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FlLE NOW".FE,.E 'S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - T -OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 _
TMLE [ ) o : Kagme TITLE < [ Change N\Addiliun 5
e PIRRELLO, JOHN MD v Douslas ter?, m-O 2
STREET AUDRESS | 7508 SR 52 BAYONET POINT STREET ADDRESS 4 b 4\2 G ron l{‘ B/[/ f/ ug-'
arv-s2¢ ) BAYONET POINT FL 34867 SN \new fort Rirhey  FL 3465, 2
hd ¥
TITLE D . Nneme TITLE 7 Iy ] Change ﬁl\ddmon %]
we | YOUNG, ROBERT MD. we |\ Teme  Kralz, m.D .
STREET ADDRESS | 13910 LAKESHORE BLVD., SUITE 130 STREET ADDRESS o=t US /9 AN
cv-s1-2¢ | HUDSON FL 34667 (CITY-ST-2IP 7 EI//IC’U . Fil. 34.66 el
Mme B MmO " 3 oslats TILE 7 - [Jcrangs  [J Addition
“NMEST | YACHT, MARCUMD <~ = =~ « ~ = el e s e o e - _ .
STREET ADCRESS | 10841 LITTLE ROAD STREET ADDRESS
Ory S22 | NEW PORT RICHEY FL 34654 ciTv-st-2p :
TITLE D Mneme TITLE [ change [ Addition
NAME YOUNG, ROBERT A MD NAME
STREST ADDRESS | 13910 LAKESHORE BLVD SUITE 130 STREET ADDRESS
CITY-5T-2IP HUDSON FL 34867 ' CITY-ST-2IP _
TITLE wF , [ nelete TMLE [Jchange [ Addition
NAME GILBERG, RONALD S MD NAME
STREET ADORESS | 14100 FIVAY RD STE 200 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34687 CITY-ST-2IP
T . (Ve VP 1 Delte TITLE [0 change [ Addtion |
NAME EMANDI, VENEKATA M NAME
STReET ADDRESS | 13904 LAKESHORE BLVD. STE #410 * STREET ADDRESS
CITY-5T-2P HUDSON FL 34687 o CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
cf the corporation o the receiver or trustee empowered 1o execute this report as.reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 17 if
changed, or on an attachment with an address, with all other like empowered.
3 -5 WY S bt~ [} A ot
SIGNATURE: LR 5re8EQUIE 5 « =< s1iloa G21) 869-7241
=« .uc -+ - -SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcan ’ Date Daytime Phona #




