2000 UNIFORM"BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001925 .
e EN J gn 24,t 2000 1gis(t)()tam
PEDIATRIC MEDICAL SURGICAL SUBSPECIALTY GROUP, | ry
01-24-2000 90035 005 ****70.00
Principel Place of Business | '  Mailing Address
801 WEST M L KING JR BLVD ' 801 WEST M L KIiNG JR BLVD
TAMPA FL 33615 PALM HARBOR FL 33803 nNUuUliysL4d
us us
Sulte, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ' Applied For
59-3178616 Not Applicable
Zip . Country Zip Country . - $8.75 Additional
] ‘ 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address ot New Registered Agent— ... - ~
T T T e T o Name
HAB, AL, MUTAZ B Street Address (P.O. Box Number is Not Acceptabie)
801 WEST M.L. KING BLVD
TAMPA BAY CRANIO-FACIAL CENTER = —
TAMPA FL 33603 "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
. Signature, typed or printed name of registered agent and titte If applicabile (NOTE: Registerad Agent signatue requirad when reinstating) DATE
. FILE NOW:, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ey s .. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO ..., 7 memg TLE Jchange [ Addition
NAME PASERCA-DANIECL. HAME
STREET AODRESS | 24-4A--it—t—KINGBED STRECT ADDRESS
CIPy-51-71P m CITY-ST-21P
TILE D z [ Delete TITLE 3 change [ Aadition
MAME GUGGING, GIACOMO HAME
STREETADDRESS | 3115 SWANN AVENUE STREET ADDRESS
om-s-zp [ TAMPAFLA609._. < ... - - Grv-$1-2p e e
TITLE STD (7 Delsta TILE [ change [ Addition
NAME HABAL, MUTAZ NAME
STREETADDRESS | 801 W M. L KING BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-3T-2IP
TITLE VD . [ Delete TITLE [ change [ Addition
HAME FERANDADA, JOSE NAME
STREETADCRESS | 5108 N. ARMENIA AVE #5 : STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33615 CITY-ST-21P
TILE VD 1O Delete TIMLE Dicnange [ Adoition
NAME AGLIANO, DENNIS S NAME
STAEET ADDRESS | 4800 N. HABANA AVE $231 STREET ADDRESS
CITY-81-21P TAMPA FL 33614 . CITY-ST-2IP
T3 1 Delete MLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
12, | héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shali havgdee same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cl 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empgowered

SIGNATURE: ___S(7]

SIGNATURE AND TYPED OR PR

s Ao (Eie / A f_//éj/ﬁ@éa 8/~£238‘°Vaﬁj

D NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

CRPENR7 (9/99)



