FILED
2004 FOR  ROAL REPORT | O Feb 20, 2004 8:00 am

DOCUMENT # P01000012933 Secretary of State

}éﬁﬂ”&:’b ONC. INC 02-20-2004 90005 006 ***150.00

Principal Place of Business Mailing Address
3155 N. MCMULLEN BOOTH RD 3155 N. MCMULLEN BOOTH RD
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ‘
1l
2. Principal Place of Business 3. Mailing Address § |r|
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
59-3704554 Not Applicable
Zp Country “p Country i ; $8.75 aqditional
5. Cettificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
"BOUTZOUKAS, MICHAEL'E - o - R T - = - = = - -
704 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33806

City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regrstered agert and title i applicatie. (NOTE: R Agent requrad )] -DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. . D Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TmE [Jcrange  [] Addiiion
RAYE GEISLER, ROBERT F M.D. NAME
STREET ADDRESS | 624 BELLE ISLE AVENUE STHEEY ADDRESS
GY-ST-ZP BELLAIRE, FL 34634 CiTY-ST- 2P
TmE D Rmm e [Ctunge [ Aadition
NAME THOMAS, PATRICK R M.D. NAME :
SIRCET ADDRESS | 100 BEACH DRIVE, N.E. APT. 501 STREET ADDRESS
Cmy-s-2P | ST. PETERSBURG, FL 33701 UITY-sT-2P
WILE D 3 Delete TE ‘ [CEchange  [] Aodition
NAME GAUWITZ, MICHAEL M.D. NAME .
STREET ADDRESS | 4761 HAMPTON COURT STREET ADORESS
Tomsl-zP” TI'OLDSMAR, FLL 34677 7 - - ompssraap——[— ¢ e - - S B L R
£ D [ Detete THLE [Icrange  [Z] Addition
NAME BRODSKY, NORMAN J M.D. NAME
STREET ADDRCSS { 1346 PRESERVATION WAY STREET ADORESS
Gv-sT-2¢ | OLDSMAR, FL 34677 CITy. ST-2P
TIE ] Detete TmE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-ZP CIFY- ST-ap
TIE [ cetete TIE [dchange ] Acdition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P Ciy-st-ar

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all g €l
SIGNATURE: L Hiolod 121009 908
Date Dayhme Phone ¥

ITURE AND TYFED OF PRINTED NAME OF




