FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 18,2002 8:00 am

DOCUMENT #  P01000005082:- Secretary of State

1. Enlity Name

-18- *X%550.00
BROCK, 22O & ALKIRE, M.D., P.A. Mol / D8-18-2002 50127 009
Principal Place of Business Mailing Address
4517 N ARMENIA AVE 4517 N ARMENIA AVE )
TAMPA FL 33607 - TAMPA FL 33607
e . IR R MR U
Olom v Dm’\ﬁ, Col um i D—se.f\(j

Suite, Apt. #, etc. Suite, Apl. #yetc. DO NOT WRITE IN THIS SPACE
Suite §60 Sute 60

cny&swm_.—l-ﬁ My w Flot . Cit ";a;;v‘ ? ﬂ' Fto\&;‘ dCL, 4, FEguE}be-r- 3 L g a t) O“’ :gfiic; ‘T:;b'e

Z‘[:‘% %@b Country ) Zipg 3 b% COL&E 4 5. Certificate of Status Desired O ?{g‘;‘i‘ﬁf&‘ﬂﬁ”"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i é ;
SC'HAFFE'R' JAMES R ESO " -'-ét’fe'et ﬁg&sﬁo N@ml;ersggt Ace ’té‘le) ? 25(6 :
RAHALL & SCHAFFER, P.A. e R S e P A

PAPAFL 300 120 S W Uewn Aven o
City?, - NT FL | Z Cod
Awm o A 32 (O6

8. The above named entity submits this staternent for the purpose of changing its registered office or reg]étered ageri, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE ; }<"' 8"‘ L -0~

Signature, typed or printed name of Wn[le if applicable. siered Agent signature required when reinstating) DATE
T8, This coroaration i i o satishy its* ibie "l - R 0 A4S B s —

9. This Fprpurathn igeligible @ satisfy its Intangible e L ~FILE NOW!!-FEE:IS $5_50.60 =7 10, Ciedtion Campaign Finanoing - $5.00_tay Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees - I
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11

TE D 7 Gelete TILE [ chenge [ Adaition

HAME CHRISTOPHER BROCK, JOHN - NAME

staeeT aobzss { 3007 FAIRDAKS AVE * STREET ADDRESS

orv-st-ze | TAMPA FL 33611 CITY-5T-2P -

TITLE D 71 Defete mE I Change [ Addition

KAME GERARD 1ZZ0, EDWARD JR NAME , ©

sreev poress | 11332 BLOOMINGTON DR “STREET.ADDRESS

crv-st-zp | TAMPA FL 33635 CTY-ST-2F

TITLE D [T Dalete TLE , [ Change [ Addition

NAME JEFFERSON ALKIRE, MARK NAME -

street anosess | 1112 RIVERSIDE DR . STREET ADDRESS

omv-stz¢ | PALMETTO FL 34221 | IR

TTLE O Delete TinE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-71P

TITLE ™ Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S8T-2ZIP

TNLE Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing/dogs not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplgmental report is true ang agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivgl or trustee empoweredAo gkecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, with gif othgr like empowered.

SIGNATURE: IGNATURY REQUIRED (R, o 913 -35§- 4533

SIGHATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR I pate Davtime Phone #

CR2E034 (4/02)




