)

FILED

2003 FOR PROFIT CORPORATION Sgp 19,2003 8:00 am
. UNIFORM BUSINESS REPORT (U o ecretary of State

DOCUMENT # P020000153 o 09-09-2003 90028 021 ***550.00

1. Entity Name

P

L™

Principal PlaceBui‘ness B =5 Mailing Address - . . —j-hjurb Lﬂ'\"‘% é'g‘- 6 8 2"_'7' LA

1011 NOATH MACDILL AVENUE 1011 NORTH MACDILL AVENUE

TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
CH- DR o Not Applicable
Zip Country Ze Country 8. Ceriificate of Status Desirad O 58‘75 Additional
Fee Required
6. Name and Address of Current Regisisred Agent 7. Name and Address of New Reglstered Agent
e e T T T el T U TiName —— - L T T o _——
FELDMAN, EDWARD N MD Stiest Address (P.0. Box Numbser is Not Acceptable)
1071 NORTH MACDILL AVENUE
TAMPA FL 33607
City ) FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE : : .
. 7t Signature, typed or printad name of registerad agent ana tiid It aopiicable. {NOTE: Ragistarad Agent signature requirad when reintating )- . DATE . et ¢
FILE NOW1!! FEE 1S $550.00 ) .
- lecti Fi
* Atter September 10,2003 Fee will be §750.00 3 Feciion Compaign francing  $5.00 wey B
Make Check Payable to Florida Department of State ' A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D ) 1 peete TME O change 1] Addition g
NAME FELDMAN, EDWARD N MD NAME =
sweer aporess | 1011 NORTH MACDILL AVENUE STREET ADDRESS é
arv.st-ze | TAMPA FL 33607 CITY-ST-2P §
TITLE . _ O pelete TME O change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2P CITY-5T-2tP
TIE _ o s O delers_ WiLE O cChange [ Addilion
- N Pk g e SR ="
Sm[_n, ADD..RE’SS,,‘ —_— e T Lt - = o b e e me —m = ,STE‘.ELADDRESE_ - S T e e T TR erman e m— e me s sl o=
Y -S7-21 CHY-$7- 29
TILE O pekete TME Ocrange [ Addition
NAME NAWE
STREET AUDRESS STREET ADDRESS
CITY-S1-2F CITY-51- 2P '
TInE [J Oekete TINLE : {3 Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-1P CITY-ST. 1P -
WL 3 Delere TmE [ Change £ Adaitien
NAME NAWE
STREET ADDRESS ) STREET ADDRESS
ClTy-sT-21P CITY-S1-2iP

12 | heteby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on his report ar supplemental report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee empawered 10 axacute -* s ‘- as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

Bred.

changed, or on an attachmen wilhsan adoress, with &l other ike efbqhp
SIGNATURE: Séf\‘?(ﬁ%”/ P?'g" ', (ERED

SIGMATURE ARDTYPED DR RRINTED NANE OF SIGNING OFFICER OA DIRECTOR ) v A—




