2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  POO000099549 Secretary of State
1. Enfity Name 03-24-2003 90170 017 ***150.00
TRELVIS L. RAGIN, M.D,, P.A.
Principal Place of Business Mailing Address
9610 GREENBANK DRIVE 9610 GREENBANK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—36775% Mot Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— e 6— Name and Address of Current Régistered Agent — === T *—7.—Name-and Address of-New Reglistered Agent=— s =T
Name
GASSMAN, ALAN § ESQ Street Address (P.0. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102
CLEARWATER FL 33756
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! "FEE 1S —$150‘°ﬂ - 8. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi“ be $55000 Trust Fund Copntrﬁaution. I D fdsd.eodotohgt?:eSBe
B Make Check Payable to Florida Department qf State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete e M Change [ Acdition
NAME RAGIN, TRELVIS L MD NAME \b .
srreer aporess | 4921 EBENSBURG DRIVE smeeraoveess |QLetO Svuaanbbont Prics
crv-st-ze | TAMPA FL 33647 CITY-ST-2P (i Naey v iewd IR 33504,
e O Delete Tme ) [Jchange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2IP
TITLE TR, e e e S| Tigite™ T TMLE T T[T TRt T e e e e s 2T ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP : CITY-§T-ZiP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 1 Detete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that:the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: g;f/éyﬁ Ve
[E] Daytime Phone # !
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CR2E034 (10/02)



