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2002 UNIFORM BUSINESS REPORT {UBK)” |

DOBUMENT #
1. Entity Name .
R. DRAPKIN, MD, FACP, INC.

P01000082942

FILED

Mar 12, 2002 8:00 am
Secretary of State

01-14-2002 90066 047 ***150.00
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e (3 Deleia e Cchange ] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY.SI-DP LITy-51-2F
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Principal Place of Business Maling Address
D80 TAMPA RO.. 1406 3890 TAMPA RD. #4065
PALM HARDOR R 34684 PALM HARBOR FL 34634
IR TR |
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R Sireet Address (P.0. Bax Numbser is Net Accepliabia)
3390 TAMPA RD., #4086 .
PALM HARBOR FL. 34684 .
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