2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:

PQPNUmQAENT # PO1000005503

JANET L. SEPER, MD., P.A.

Principal Place of Busingss
3450 €AST FLECTHER AVE
STE 350

TAMPA FL 33629

Mailing Address

3450 EAST FLECTHER AVE
STE 350

TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 am

Secretary of State

01-29-2003 90187 046 ***150.00

A

1 [JJ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For
59-369%73 Not Applicable
i . i ountr '
Zip Country. o | ZiD - | Country o | 8. Certitcate of Status Desired-as o [Jos: 9813 Additional
*F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

GASSMAN, ALAN S ESQ
1245 COURT ST, STE 102
CLEARWATER FL 33756 - !

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obnganons of registered agenf

8. The above named enmy submits th15 staternent for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - o
A Signé_tule. typed or printad name of regjstered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS, $150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PD [ Deiete TMLE [ Change [ Addition
NAME SEPER, JANET L MD HAME
streer aooress | 713 8. DELWARE STREET STREET ADDRESS
on-si-zp | TAMPA FL 33606 CITY-ST-21p
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) B . oy-S1-2P i ) L
TITE 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIY-5T-2IP
TILE [ Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-st-ze CITY-S1- 2P
MLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST1-2IP

12. | hereby cenify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

é; does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

43
if)17/23 471 435!

SIGNATURE: ___SICI W@" Ve RECLURE M Presid ol
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date

Daytima Phone #

A=)

AY  21LL09%0

CR2E034 (10/02)



