2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

DENNIS M. CASSIDY, M.D., P.A.

PO1000111809

Secretary of State

02-24-2003 90968 003 ***150.00

Principal Place of Business
. SUME B

TAMPA FL 3

Mailing Address
B0 WS- WATERS—SUFFE- B

TAMPA FL 3614 ——

2. Principal Place of Business

232t wW.Ds. ML King B

3. Mailing Address

¢ 27273, Da, ML King R sl

RO

Suite, Apt. #, etc.

SwiTa 498 400

Suite, Apt. #, elc.

R Q§CHECK HERE IF MAKING CHANGES
~fe oo

City & State City & State 4. FEI Number Applied For
R L] Y \ Flanig n “TambPp \ Lol BN 593757107 Not Applicabie
Zip Country Zip Country ” , $8_75 Additional
-y ’)_,3 G‘-‘q’ wsS A 23507 s Y 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent~ w-1- -~ . . —z—= = =- 7..Name and Address of New.Registered Agent
Name

CASSIDY, DENNIS M M.D.
2801 WEST-WATERS, SURE B

TAMPA EL-396TF

Street Address {P.0. Box Nymber is Not Accepjal le)
z- ? w hd LD M . L‘ ] L} 'J

Swite 400 -

Code

EY YRR

FL

City “TambA

the obligations of registerad agent:

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

Ll

AA .«é\/ o2 [ls‘ [‘:003

SIGNATURE

+  Signature, typed or printed name of registered agent and title if applicable. {

agistered Agent signature required whan rainstating) DATE

. FILE NOW!!! .FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. . OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete TILE O change [ Addition
NAME CASSIDY, DENNIS M M.D. HAME

STREET ADDRESS ; STREET ACDRESS

ory-st-zp | TAMPARL33644——o. CITY-5T-21P

TILE 2323 v, Da. mi. Ko ¢ O Delete TLE O Change [ Addition
HAME ; iSoctes NAME

STREET ADDRESS Swe U0 i ' STREET ADDRESS

CiTY-§7-2P Toamer, Flonaik, 33607 CTY-5T-21P

TITLE . - Defete = TME > -~} - - et o= I Change  [] Addition™!
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE O pelete TIMLE [J Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CY-ST-2P

TiE (J Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg

of the corporation or the receiver or trusiegempow

changed, or on an altachment with an 4

SIGNATURE: __ SIGU

ue and accurate and that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRG R Dlate:

my signature shall have the same legal effect as if made under cath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BI11-6911
07.4/!\//2#-33 (?/3) =

Daytima Phona #

ed to execute this re

1AM ||

Avs

CR2EC34 (10/02)



