2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  PO0000044531 gecretary of Statie1 "

1. Entity Name

DR. LAWRENCE SHEPARD D.O., P.A. 02-18-2002 90151 046 ***150.00

Principal Place of Business Mailing Address

Tt N DALE MABRY 71T N DALE MABRY

SUITE 503 SUITE 503 Ob (b

TAMPA FL 33614 TAMPA FL 33614 q I '

2. Principal Place of Business 3. Mai\ing Address ”ll""’ ”| I|”| Im ""I Ilm IIM II“I I’I“I'II' IIIII ”lll ”li II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For

59—3642430 Not Applicable

Zip Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELS—GN'«G.'-.MICHAEL Strest Address (P.Q. Bax Number is Not Acceptable)
718 M.LK. BLVD,, STE. 200
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE
SIQI‘Ialur& yped or printed name of rag»stared agent and lille il applicaia, (NDTE. Regwslarecl Agam signature requirad when re\nstalmg) DATE
9. This f:prporatl(_)m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1M, 5 OFFCERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE D O Delete THLE O Change [ Addition
NAME ot '| SHEPARD, LAWRENCE DR NAME
steeeT abiess | 7471 N DALE MABRY HWY., STE. 503 STREET ADERESS
GITY-ST-7IF° TAMPA FL 33614 CITY-ST-7IP
TITLE 1 Delete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP - .
TILE . [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TILE I pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP

13. | 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 report or supplermental 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
of the corporation or the receiver s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___/ iWmninmin e (L 0y /L J- 3oz

SIGNATURE AND TYPED OR PRINTED NAME OF smmlw OFFICER OR DIRECTOR Dale Daylime Phgna #

TIEANIG S

ny

CR2E034 {9/01)



