FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  PO0000092855
1. Entity Name 02-03-2003 90166 030 ***150.00
RANDY J. BUCKSPAN, M.D., A PROFESSIONAL ASSOCIAT
ICN
Frincipal Place of Business Mailing Address
6255 CENTRAL AVE. 6255 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
I — IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Apotied For
59'36?(”56 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUCKSPAN’ RANDY*J T o Street Address.(PO. Box Number is Not Acceptable)
6255 CENTRAL AVE.
ST. PETERSBURG FL 33710
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ¢f regislared agent and titte if applicatls. (NOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOWI) FEE IS $150.00 . . )
- 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIME PSTD 1 Delets TME [ Change [ Addition
NAVIE BUCKSPAN, RANDY J NAME
streeT anoress |6255 CENTRAL AVE. STREET ADDRESS
crv-st-z2p (ST, PETERSBURG F1. 33710 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) o STREETADORESS | e ‘ _y
CITY-ST- 2P T T offsrae | T TR s - - o
TILE [ Detets THLE [ change {77 Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY- ST-7iP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U CITY-ST-2IP
TIme S '_‘[ [ Delete THILE [ Change [ Acdition
NAME ’ a HAME
STREET ADDRESS STREET ADDRESS
ony-st-z2p | - EREENEE sorwe ot epma ke tes Sl iy on g e

12. | hereby certify that the information supplied M filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report g Suppament ort is trug 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 corporanon or thg receiver 4r tr powefed to exgeute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

g i ke empowere

Ve
Y| Je oy Sol7-03 MB35

!IGNATUMMDW”D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone oo

UG Lo ||

nv

CR2EQ34 (10/02)




