2002 UNIFORM BUSINESS REPORT (UBR)

i
P

FILED

32

Apr 21, 2002 8:00 am

DOCUMENT # P01
1. Enlity Nama

ELIZABETH STOLL, D.O., PA.

000058301

ecretary of State

03-25-2002 90075 035 ***150.00

Principal Place ol Business

2039 ILLINOIS AVENUE NE
ST PETERSBURG FL 33703

Mailing Address

2039 LLINOIS AVENUE NE
ST PETERSBURG FL 33709

IR G

2. Principal Place of Buginess 3. Maillng Address
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ - 3.1 ’\ - "{2. el q 5— Not Applicabta
Zip Country Zip Country 5. Certificate of Stetus Desired O $8.75 adational
Fee Required
. -._—6._Nams and Addreasa of. Current. Ragistered Agent 7. Nama and Address of New Registered Agent
- T - - = 1T Name S e e rr———
GASSMAN, ALAN § ESQ Sireat Addrass (P.Q. Box Number is Not Acceptabla)
1245 COURT STREET SUITE 102 -
CLEARWATER FL 33758
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regstered offica or registered agem, or both, in the State of Flarida.
SIGNATURE
Signeture, lypad or privilsd nacme of registarad agent and ks i appiicable. {NOTE. Registared Agent signature fequivad when reinstating) DATE
9. Thig corporation is efigible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campalgn Firanein
Tax ffling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Teust Fund C:n"?;w:m. ¢ fdsd'aodqok:?;:e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Detete TmE [ Change [ Addition
NAME STOLL, EUZABETH DO NAME
smeer anpecss | 2039 ILLINOIS AVENUE NE STREET ADDAESS
crv-s-20 | ST PETERSBURG FL 33703 CITY-57-20
i3 1 Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-bp CITY-ST-2P
mE ~ - - P Bldepe—— ~JoTME o ca|- - L e« o —en L L - e e = ) Change [ Addition
NAME RAME ; . ——
|~ STREET ADQRESS ™|~ """~ T T T STRET AR
CITY-51- 2P Cy-sT1-2p
Lt O peiete TTE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oirY-ST-7P CITY-ST-2IP
TILE [ Delete TMLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-21P
TMLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S1-2P

13. [ heraby cerli

of

I ‘that the infermation supplied with this ﬁ”"é’ does not
indicated on this report or supplemental report is true and accurate ar r
the corporation or the receiver or trustes smpowerad to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

quality for the exemplion stated

changed, or on an attachmant with an address, with all other like ermpowered.

e SaTyT o

SIGNATURE:

N T TRT

2 A, 8. b0 PA

and that my signature shalil have the same legal &

In Section 119.07&3)(0. Floriga Statutes. | further certify thal the information
ect as If made under aath; that | am an officer or direcior

127~

SIGNATLRE AMD TYPE]

0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mﬁ.ﬂgn afatfer  g21-7143
Doz © Daytime Prone »

CR2ED34 {9/01)



