2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

|

DOCUMENT.# PO0000079685 Apr 16, 2001 8:00 am
1. Entity N - l'y
CE&Han;\T}EH PHYSICAL MEDICINE & INJURY CENTER, IN ecreta of State
! 04-16-2001 90013 029 ***150.00
Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET
| - .
CLEARWATER FL 33756 CLEARWATER FL 33756 '? 4 1 5 / 6
I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
Scl - 3 (a (o 2 C, —’5 Not Applicable
i = - = =1 “7Zip B G e Y N
Zlp Country 2 Country 8, Certificate of Status Desired o - $8:75 Additional -
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, DONALD J
B Street Address (P.0O. Box Numnber is Not Acceptable)
818 CHESTNUT STREET
CLEARWATER FL 33756 .
City FL Zip Code
8. The above namad enlity supmits this statement for the purpose of changing its registered cffice or rogistered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura requirad when reinsialing) | DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE I‘ot $180.00 10. Elaction Campaign Financing $5.00 May Be -
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Delete TITLE ! OJChange 1 Addition
NAME BAKER, DONALD J NAME i
STREET ADORESS | 818 CHESTNUT STREET STREET ADDRESS
.om-5T-2P | CLEARWATER FL 33756 crmy-s1-21p
TITLE VP O petete TITLE | [ Change [ Addition
NAME BEILAN, MICHAEL H NAME |
STREET ADDRESS | 4901 MARLIN DRIVE STREET ADDRESS l
ov-st-20><) NEW PORT-RICHEY FL 34652~~~ = - - “j-omsrze - ; s -~
TITLE ST O pelete TRLE [3 Change [ Addition
NAME DELUCIA, EUGENE R NAME
STREET ADDRESS | 4543 MANHATTAN AVE STE 102 STREET AGDRESS .
CIFY-SI-2P TAMPA FL 33611 CITY-ST-2IP |
TITLE [ Delete TILE ! Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP |
TE O elets TITLE i [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP .
TINLE 3 Delete TITLE ! Clchange [ Addition
NAME ) NAME !
STREET ADDRESS : . , o STREET ADDRESS
CITY-T-2IP o Lo CITY-ST-2IP |
13. | hereby certify that the information stupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattftes. | 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 oath;, that | am an officer or director
of the corporation or the ggceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with with alt other like empowered. .
SIGNATUR D oneld T.Baker Presided 3| tolfzoef 4 L7- 4 3-1NTE
SIGNATURWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phona #



