FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
soculeiT e POI0IOSTSA ] ooy ofStte

1. Entity Name

THOMAS P. FITZGERALD, M.D., P.A.

Principal Place of Business Mailing Address
6577 SUPERIOR AVE 6577 SUPERIOR AVE
SARASOTA FL 34201 SARASOTA FL 34231
— — R
50 Frésyd be 791 Figsra Br
Suite, Apt. #, ete. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Cj tate City & State - 4. FEI Number Applied For
4/5450 74 . FL BRASOTA , F+ 65-1157886 Mot Applicable
Country Zi Country . , 8.75 Additional
3‘/23 f US 4 21/23/ US‘A 5, Certificate of Status Desired O I§ae F!equire:i ona
8. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
DOOLEY’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34238
City FL ] Zip Code

8. The above named entity submits 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
Signature, typed or printéd name of registered agent and title il applicabla. (NOTE: Registerad Agenl signature Taguired when rainstaling) DATE
FILE NOW!! FEE IS $150.00
. Electi i inanci
Atter May 1, 2003 Fee will be $550.00 e o 08y $6:00 vay Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D‘.p,- 21 pelets TMLE [J Change [ Addition
NAME FITZGERALD, THOMAS P NAME
STREETADCRESS | 1921 .WALDEMERE ST. STE 705 STREET AUDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S7-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE .. j— . .. [ Gelete TIMLE L [ Change [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O petete F TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn all oth?fke mpowered.

SIGNATURE: __ SURMAEWAE GGl /I was P17 24 [0% 4w %a—zwj(

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFI#’ OR DIRECTOR Date Daylirne Phone #

AV B08ESS0

CR2E034 (10/02)



