. .2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0000049722

1. Entity Name

FRANK LOH, M.D., P.A.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90081 038 ***150.00

Principal Place of Business Mailing Address

2010 59TH STREET WEST. SUITE 15007

BRADENTON FL 34209 400 BRADENTON FL 34209

2010 59TH STREET WEST. SUITE 1560
g O

2, Principal Place of Businass

3. Mailing Address
ﬁﬁ# Q0o

st §+.w

I

U

Weed jw{__m FL

Beaderdon Fo

oloS97T i w
SuitgRpl. #, etc. Suite, Apt, #, stc, DO NOT WRITE IN THIS SPACE
”~ : -
pife 40O Cyite 4800
City 4. FEl Number Applied For

Not Applicable

Tax filing requirement and elecis to do so.
{See criteria on back)

E/V

jp (C/OU Zip Country ” , $8.75 Additicnal
j(_e :—oﬁ, j‘r}l_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, KEVIN H Street Address {P.C. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
- -SUITE-3700 —— - P—— =
TAMPA FL 33602 _ _
City FL Zip Code
o pe I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
Signature. typsed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ,__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - R T
TITLE [ Detete TITLE fc—Si l-l.rVWr- [ Change E’Aﬁmon
NAME NAME roeun k Lo .
-y
STREET ADORESS Gk, e { sTrecTannRess (MDA © ST St g
CITY-ST-2P red eatd oL " zo‘g CITY-ST-2IP & radiadxr £} P20 9
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete 1 TITLE [Jchange T Addition
NAME NAME
__STREET-ADDRESS . § oo oo e ————— '——*i—STHEETADURES& —_—— _ ——— T e Somtm
CITY-ST-ZIP CITY-ST-2IP
TITLE 77 Delete TImLE O change  (J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment n address, with all sther like empowered.

| he ‘ g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the recewﬁrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIG NATU R E : %MmﬁE OF SIGNING CFFICER OR DIRECTOR

4/24_/0! Q«?‘a) Tol 7656

Dele Daytima Phone #

L)

CR2EQ34 (10/00)



