FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am §

DOCUMENT #  P01000008993 ecretary of State

1. Entity Name

DEBRA HEMSATH, M.D., P.A. 04-16-2002 90154 015 ***150.00
Principal Place of Business Mailing Address

12955 SEMINOLE BLVD 12955 SEMINOLE BLVD ouubyi Y

LARGO FL 33778 LARGO FL 33778

2§incipai Place of Busingss

7X7 Beysw .)ﬁf‘m/ AD, }}A}W;%;S;ﬂﬁﬁ/eym

(T

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Su/TE _HAS0D Swi7T&E HASD

ity & State ity & State 4, FE) Number
[agéo /L Gebo L 5762 TS

Applied For

Not Applicable

"Zé?g 777 E:?z 2‘5 2777 %’h 5. Certificate of Status Desired O ?ﬁ%gsq Lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - = -~ oo- - - - Name.. . e e — . e
GASSMAN’ ALAN s ESO Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102
CLEARWATER FL. 33756
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

LS

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o, This corporation Is eligible 1o satisfy its Intangitle FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyt,as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11
TLE D O elete e O F [ Change [ Addition
N HEMSATH, DEBRA MD NAME HEMSATH, DETLn- £4D o) %
STREET ADDAESS | 12955 SEMINOLE BLVD steersvoness | § 797 BRY Aw OAreS P
orv-sT-20 | LARGO FL 33778 crv-stap | Laedo, AL 33777
TIME [T Celete TIMLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TiTLE [T Delete TITLE [J Change [ Addition
L o o NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receivesortrugtee empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears i
changed, or on an attachment hith an 2ydress, with all other like empowered. /

SIGNATURE:

n Block 11 or Block 12 it

LA Y/t (G27) /1121

TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

-

CR2E034 (9/01)



