2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

1. Entity Nama 03-27-2003 90062 044 ***150.00
JOHN J. DALLMAN, M.D., P.A.
Principal Place of Business Mailing Address
1501 S. PINELLAS AVENUE 1501 S. PINELLAS AVENUE
SUTEC SUITE C
i m——— ”|||||I| ”| ||”| ”I“ II”' Ilm "““I”I m”m""l" III” II” IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. m’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol“O‘ l gﬁé‘( Not Applicable
® Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registored Agent . L . _ . 7. Name and Address of New Registered Agent
Name
DALLMAN‘ JOHN J MD Street Address (P.O. Box Number is Not Acceptable)
1636 SEABREEZE DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regdtere L
SIGNATURE ~gl~——
Signature, ry1ed or pn‘nlef name of registarad agent and title if applicabfe. (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF“;nE N?W!l! FEE |§“$150.00 00 9. Election Campaign Financing $5_00 May Be
. er May 1,2003 Fe_e will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State o
10. OFFICERS AND DIRECTORS I 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ Detete i Fm /¥ (O Changs KT Additon
e DALLMAN, JOHN J MD e Guad” . Joues P
seer aooecss | 1636 SEABREEZE DRIVE STAEET ADDRESS ] FL Seahvicde .
arv-st-ze | TARPON SPRINGS FL 34689 CITY-57-2P Tavpor Sprvage Ft THC59
TILE [ Delste TLE 4 R [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TE— - |~ - Frenisois =[] pelete- =TT v ] L L . . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exermption 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 signalure shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wh an address, with all other like empowered.

[9-£ I = = o ’
SIGNATURE: g %—%Uﬂﬁ[ﬁ@ 3/ 47 722-497-970

SIGNATU[XE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SUDDI

nv

CR2E034 (10/02)



