200ﬂ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000218

1. Entity Name

HEMOPHILIA OF THE SUNSHINE STATE, INC.

Principal Place of Business -

Mailing Address

4025 TAMPA ROAD 4025 TAMPA ROAD
SUITE 1107-A SUITE 1107-A
OLDSMAR FL 34677 CLDSMAR FL 34677-3213

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc!

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90015 031 ****5].25

. 9UB06Y

AR

DO NOT WHITE IN THIS SPACE

MG

City & State City & State 4. FEI Number Applied For
65’%25456 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
. §. Certificate of Status Desired (] Fee Required
) 6. Name and Address of Current Registered Agent © ~7."Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MCDONALD, BRIAN ‘ prable)
4025 TAMPA ROAD .
SUITE 1107-A . & Zip Code
. i ]
OLDSMAR FL 34677 v FL |
8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of ragfsgered agent and title f appficabia (NOTE: Registerad Agent $ignature requirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D ' [ Delete TITLE [T Change [ Acdition l 5
NAME MCDONALD, BRIAN HAME B
STREET ADDRESS | 4025 TAMPA RD., SUITE 1107 A STREET ADDRESS I
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZiP
n
TITLE D - [ Delete TITLE [Jchange [ Addition
NAME BROWN, BARBARA - . ' NAME
STREET ADDRESS | 4025 TAMPA RD., SUﬂ'E 1107 A STREET ADDRESS
CITY-51-2IP. - - OLDSMAR Fl= 346?7" i - CITY-ST-21P i IR
TITLE D ’ O pelete TILE [J Change 7 Addition
NAME FALZO,'MARILYN NAME
sTRecT ADDRESS | 4025 TAMPA RD., SUTE 1107 A STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 3'4’577 CITY-ST-ZP
TLE O pelste TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-ZiF
TITLE [ pelete THLE [ cnange [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P o 7 CITY-S7-2IP
e R ' [ getete e [Fchange {3 Addition
NAME K ‘ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infarmation
H indicated on this report ar 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
af tha corparation or the-keceiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
" changed, or.on ana gohnent with an address, with all cther like empowered.

e A s TIRE A NDTVIEI‘J 0 pEINTER NARE AF CINING OCEICEDR O nlﬂFl"l’hﬂ

Ty aba et Brme B



