2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000008993

DEBRA HEMSATH, MD., PA.

Principal Place of Business

8767 BAYAN DAIRY ROAD

Mailing Address
8787 BRYAN DAIRY ROAD

SUITE 250 SUITE 250
LARGO FL 33777 LARGO FL 33777
us us

2, Principal Ptace of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90096 010 ***150.00

AV 006860

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3892275 Not Applicable
Zi Count Zi Count iti
® ey ® ountry 5. Certificate of Stalus Desred 1] ?g-;esq Addtional
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent .
Name

GASSMAN, ALAN S ESQ :
1245 COURT STREET SUITE 102
CLEARWATER FL 33756

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

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submlts 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

Signature. typed or printed nafe of registered agant and iite if applicanle.

(MOTE: Ragistered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| 1o OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Srmie DP O pelete TILE [ Change [ Addition 8__
NAME HEMSATH, DEBRA MD NAME =)
steeet aonaess | 8787 BRYAN DAIRY ROAD #2350 STREET ADDRESS g
CITY-S§T-21P LARGO FL 33777 CITY-ST-2P 2
TnE O Delete me O Change [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

~TTE e e T - == Delele: — TLE oz e mr v s e T e - . o L o[J-Change - ~[] Addition =
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-S7-2IP CITY-ST-2iP
TILE J peete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-$T-2IP CHTY-ST- 2P
TITLE [ Dejeta TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T- 2P CITY-ST-2IP
TITLE 5 Oslste TTiE [J Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thatithe information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the trustee empowered Lo execute Ihis rgport as required by Chapter 807, Florida Statutes; and that my,name appears in Block 10 or Block 111

WOJA@ /%’7/25?7 74

Date Daytima Phong #




