FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
POCUNENT+ _POO000063268 coretary of Stte

1. Enlity Name

TIFFANY SQUARE FAMILY PRACTICE, P.A,

Principal Place of Business Mailing Address
2828 SOUTH MGCALL ROAD 2828 SOUTH MCCALL ROAD
SUITE 21 SUITE 1
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1021097 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O ?g'gfq Qggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E : - Namea — - - = PR -
ROBERTSON’ DONALD W Street Address (P.O. Box Number is Not Acceptable)
2828 SOUTH MCCALL ROAD
SUITE 21
ENGLEWOOD FL 34224 City FL [ Zrcode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!I!! FEE IS $150.00
9. Election Campaign Financin
) After May 1, 2003 Fee wiil be $550.00 Trust Fund Copnt:?buuon e | ?(?dgjq;giig °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . = palete TITLE [ change (] Addition
NAME ROBERTSON, DONALD W NAME
sTReeT aDDRESS | 2828 SOUTH MCCALL ROAD, SUITE 21 STREET ADDRESS
oy sT-7IP ENGLEWOOD FL 34224 CITY-SI-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
N O Delete TMLE G change [ Addition
NAME NAME
STREET ADDRESS | ~ T T - B STREETADDRESS |~ R o T
CITY-5T-20P Y- ST-21P
THILE [ pekete TIILE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
FTITLE O pelete TILE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that'the information su
indicatad on this report or suppleme
of the corporation or the receiver or

pd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
sife smpowered o 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 dn, ress, with all other like empowered.

SIGNATURE: __ SIf/NATTRE REQUIRED l//// /2""3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

112950

AY

CR2E034 (10/02)



