FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000077562 ecretary of State
04-28-2003 90334 040 ***150.00

1. Entity Name
STEVEN D. GITOMER, MD., PA.

Principal Place of Business Mailing Address
711 W FLETCHER AVE STE A 711 W FLETCHER AVE STE A

TAMPA FL 33612 TAMPA FL 33612

URRHEAUMENR AR A

e _— - .-

2_ Principal Place of Business 3. Mailing Address
. | S1p Guus fhgl way
Sulie, Apt. #, ete. Sulte, Apt. # etc. [ CHECK HERE fF MAKING CHANGES
City & State . CLty & State 4. FEI Numper Applied For
amgas Elorida lém Ro, f’or‘;JM 4R )5 YY POY Not Applicable
zZip ! Country 4 Counlry " ‘ $8.75 Additionsl
Z : 2 r JJ& 2 r 5. Certificate of Status Deslred a Foe Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name . -

SPIEGEL & UTRERA, P.A.

Street Address {P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. .

4TH FLOOR

MIAMI FL 33145 City FL [ Zrcoce

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable.  ~ {NOTE: Registerad Agent signalure raquired when reinstating) -~ DATE
FILE NOWI1l! FEE IS $150.00 . N
: 9, Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSID [ Gelete TITLE [J Change [ Addition
HAME GITOMER, STEVEN D NAME
srreeT aporess | 711 W FLETCHER AVE STE A STREET ADDRESS _
omv-st-ze | TAMPA FL 33612 CITY-ST-2IP
TITLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T cChange [ Addition
NAME N . NAME - i )
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TILE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-8T-7iP
TITLE . [ Detete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-$T-ZiP

12. | hereby certify that the infermation upplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplepigntal report is true and accyfte ind that my signature shal! have the same legal effect as it made under oath; that | am an afficer or cirector
of the corporation or the receivef/oyftrustee empowered to exfGute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme AN address, with all othgf like efmpowgted
SIGNATURE: q/zs/gi 313948230
ate aytime Phone

ra

Ay Seseero

CR2E034 (10/02)



