2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.{UBR)

FILED
Sgp 04,2003 8:00 am
8‘ e

DOCUMENT #  P02000044597 ( </Zag,

1. Emity Name &
CHILDREN'S HEALTH CENTER OF TAMPA BAY, P.A. / =
Principal Place of Business Mailing Address

4194 HARBOR MILLS DRIVE 4194 HARBOR HILLS DRIVE

LARGO AL 33710 LARGO FL 39770

cretary of State

08-20-2003 90048 010 ***150.00

bl P Atd

2. Principal Place of Business 3. Mailing Address .~
3990 Tempn R 3890 T anp K-
Suite, Apt. #, etc. N Suite, Apt. #gtc. ! [J CHECK HERE IF MAKING CHANGES
ke Ha Y Sviee. o4
City & State Cly & Siate - 4, FEI Numggr Applied For
pf*k“’\ Hu’%f i F(— P&(M.H"floﬁf. Fl— QO ’_?bbgae 7 Not Applicable
Zip Country , Zp . Country” - $8.75 Adattionay
38 P U | ZYBPL] UJSA | 5 Comessosaomes O 270 A
6. Nama and Addrass ot Current Regisisred Agem . 7. Nama and Addrass of New Registerad Agent
- P P — e, . - Swam . |.-Nama __:/ E . — . - . Y P —— .
RUBENSTEN, JOEL A : . - -
i - Street Addreas {P.O. Box Number is Not Acceptaple)
4184 HARBOR HILLS DRIVE
LARGO FL 33770 -
v cy i FL LZip Code

I

8. The above namad entity submits this slalemant for the purposa of changing its registered office or regisiered agsnt, or both, in the State of Florida. 1 am familiar with, and accept

* “the obligations of registerad agent.

4, )t
AT 1 "~
SIGNATURE o

. Signphum. DA OF Drndac nime ol regisared agent ind bie £ BOpRtaok. MNQOTE: Reg i d Agent i Tenguinad when rei 't DATE

FILE NOW!l FEE IS $550.00
After Ssptamber 10, 2083 Fee will be $750.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

CR2€034 (4/03)

10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D I Dainia E [ Change ) Aadition
WAME RUBENSTEIN, JOEL A NANE
streeT asoness | 4184 HARBOR HILLS DRIVE STREET ADDRESS
cre-s1-zr | LARGO FL 33770 CirY-sT-gp
TTLE 3 Detets TINE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
oy-§1-29 CTY-ST-7P
TIE 3 Desete TIRE O Change [ Adakion
P T RAME e heostiic, et top i T — e =NAME e e = _ T
STREET ADOAESS ‘STREEY ADDRESS -
CY -S1-2P OTY-ST-2P
e [ Deteta TINE Clchange Mdﬂm
HAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST- 21, LITY-ST-7IP -
*fE 3 Deieta TmE Clchange  [J Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CrY-ST-zp .S
E [ Detete TLE Clchange 3 Addition
HAME . MAME .
STREET ADDRESS SIREET ADGRESS
any-51-op [cmusn 2

12. | horeby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the infarmation
indicated on ihis teport or supplemental report is trug and accurate and that my signature shall have the same leg
of the corporation or the receiver or frustes empowered (o execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block J&& Block 11 if

/30 /pa ORHC bt s

changed, o on an afiachment with an address, with all gther fike empowered.

al effect ag if made under oath; that | am an officer or director

SIGNATURE: - SHGN&%@RE QREQUIRED _

POGHATURE ANDTYPED OR PAINTED NAME OF

(13 T0-T87-141y

-

Phone »




