FILED 2
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am
DOCUMENT #  PO0000049722 Secretary of State
1. Entity Name 02-17-2003 90274 047 ***150.00
FRANK LOH, MD., PA.
Principal Place of Business Mailing Address
2010 S9TH ST. W 2010 59TH ST. W,
SUITE 4500 SUITE 4500
e e ”""m I]’ ||”I II'“ Ill" "m m” Il’ll |] |l|“| ‘"'I “lll "“ ‘"l
2. Principal Place of Business 3. Mailing Address
2 olo —2 srl/ 2040 JSalt ST/ _
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
SuiTe Yoo Sv /7€ Y¢o©
City & State City & State 4, FEI Number Applied For
gﬂ—/’ OEIVf_O yrd ;_L- fz.ADf/V oA~ 'f(’ NOT APPLICABLE Nct Applicable
Zip Country Zip Country o . $8.75 Additional
2 ‘{ 209 US 3 '_{ > © ? U/ —5 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) . o Name ] ] ] . 3
SUTTON' KEVIN H Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 3700 .
TAMPA FL 33602 ‘ 1 City FL | 2 Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
tr;mqbugatwons of reglstered agent.
(NOTE: Regislered Agent signature required when reinstating) - DATE
) . ian Fi .
7 Hay 1, 2003 Feo wilbo $55000  © o oo oo e® 1y 500 My ge
Make: Che-c;ePayable to Florida Department of State
10, = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Tk O Delete TMLE [ change [ Adaition g
NAME LOH, FRANK NAME g
sTReeT AsDRESS | 2010 59TH ST. WEST STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P 2
o
TITLE 1 Delete TITLE [ Change [ Additien E:)
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e - et ” STREET ADDRESS ~|-= - 2 wmami © - = . R e e
CITY-S8T-2IF CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
TITLE O delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa Ii“ is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director

tee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with af adgeeSs, with all cther like empowered.

SIGNATURE: __ SIZNASHRE REQUIRED 1/ 2[o 3 (44)748T6 %

‘SI’ﬁA‘FURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




