2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000079844 ecretary of State

1. Entity Name

HENRY J. O'NEAL, M.D., P.A. 04-23-2002 90416 032 ***150.00
Principal Piace of Business Mailing Address

4204 B NORTH MACDILL AVENUE 4204 B NORTH MACDILL AVENUE

SUITE 2 SUITE 2

(T

TAMA FL 33607 TAMA FL 33607
2. Principal Place of Busibess 3. _Mailing Address ”"”Il' m "m |||"

13701 Bruce B Dowrs Bivd {370 Ene B Drans Blvid

Suite, f;pl:.g#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .

jty & State City & State 4. FEI Number Applied For
%er’ﬁ FL —f-ﬂ\M«ﬂﬁ FL §Y- IHf 22 # Not Applicable

- ¥ . ¥ .
gz§ G613 co”a"s A 23b 13 C°”W s H 5. Cerficate of Status Desired (] ?i—;’fqlﬁf:é‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
. T Hemny  J O'N2al
O'NEAL, HENRY J 5& et ArdressgP.GJBox Number is NbAc&rjpta‘tﬂe) B I d
4204 B NORTH MACDILL AVENUE 15501 Bruce AT v.

SUITE 2 # 113

TAMA FL 33607 City T; A FL ﬁ%e,.g

8. The above named entity submitg this staternent for the purpose of changing its registered office or registere!i agent, or both, in the State of Florida.

s llogy Ol Henvy T ONoak frsignt 1 Qpy 2002

SIGNATURE
.. Signature, lypsdveimad affe ot registerad agent and title if applicabla. (NOT&jagistered Agent signature reguired when reinstating} DATE . ,
.'ég'.‘»'.This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
" Tax fmn_g rgquwrement and slecls 10 ¢o so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P\? S1dand O Delete TITLE [J Change [ Addition
" HAME ' Henry T 0 'Meal NAME
STREETADDRESS | (3701  Bruce B8 Powns Blwd #Huz STREET ADDRESS
ar-s-P | Tampe  FL 32043 OITY-§T-2P
TITLE ' T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE . . 7 Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [T celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE , (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmgnt with an addgeys, with all other like empowered,
SIGNATURE: _/~ /] QIO/M Ao, Presdssd )2 bt g3~ 971-13C]

-

T

SIGNATURE

D TYPpD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #

Apr 23, 2002 8:00 am

CR2E034 (9/01)




