Mar 07, 2003 8:00 am
2003 FOR PROFIT CORPOMATION ’
UNIFORM BUSINESS REPORT (fﬁ;n) »  Secretary of State

DOCUMENT # P02m008041 8 02-21-2003 90186 045 ***158.75
1. Entity Name . M
RONALD REISSMANN, M.D., PA,
Frincipal Place of Businass " Mailing Adcress
15511 N FLORIDA AVE STE 401 15511 N FLORIDA AVE $TE 401
TAMPA FL 23613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Otz 1l Yl ) Ztﬂ Not Applicable
Zip Country Zip Cauntry - " $8.75 additional
5. Certificate of Status Desired N Foe Required
o J— __h-_-&,t«lamo‘and:Mdms.md.Currem.naglnm.", e e ] AP ‘—7::Nam'e-¢nd:aadr‘e‘sfa.uei-négmmm§5m=—— —_ 1
e aea. | Name e — e —_
REISSMANN, RONALD ' Street Addrass (P.O. Box Number is Not Accaptable)
15511 N FLORIDA AVE STE 401
TAMPA FL 33613
City F L Zip Code
8. The abave named enfity submits this statement for the purpose of changing its registered ofiice or registereq agent, or both, in the State of Florida. + am famifiar with, and accept
tha obiigations of registared agent.
SIGNATURE .
Signature. typed or orinted name of regisiered agent and tie f applicable. (NOTE: Regiatored Agert signatws required when rengaing) DATE
FILE NOW!!! FEE IS $150.00 : . 9. Elsclion Campaign Financing $5.00 smay Be
After May 1, 2003 Fee will be $550.00 . 0O
Trust Fund Contribution. Added to Fees
Make Check Payable 10 Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D 3 Oclete TinE O Change ] Acdition | &
NAME REISSMANN, RONALD NAME g
strect Aboeess | 15511 N FLORIDA AVE STE 401 STREET ABORESS §
CY-51-2p TAMPA FL 33813 CITY-ST- 7P &
me 7 velste nme O] Crange [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ' CIY-ST-7P
ME T T Ooeters e 0 TP T ) O thange [ Addition
e N e , . N
SIREETADDRESS { — —~— - ] T STREET ADDRESS
CiTY-S1-2P . cirY-s1-z9 ‘
TILE ' O Deleee L O crenge [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-21P
TME O Detete miE [ Crange [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHY-S1-21P
THLE ' ' O pelgte Tme O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2P
12. | heraby certify that the infermation supplied with this filing doas nat qualify for tha exemption stated in Section 119.07&3)(!), Florida Statutes. | further certify that I1ha information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effact as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to exgcute this reporl as required by Chapter 607, Fiorida Statutes; and that my hame appears in Black 10 ar Block 11 it
o s, with all other ke ermpowared. . [r/‘ a .
‘zowa.
4 .

Resssmann 201305 $13-2651717

Daviime Phone #




