2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000086826 77)
DAN CURTIS MD,, PA. S :

/h)\f

05-02-2003 90397 017 ***150.00

v

Principal Placa of Business Mailing Address

28960 US HIGHWAY 19 N SUITE 115

CLEARWATER FL 33761 CLEARWATER FL 33781

28960 US HIGHWAY 18 N SUITE 115

55088673

2. Principal Place of Business 3. Mailing Address

Suita, ApL. #, ete. Suite, Apt. #. elc.

Z/CHECK HERE If MAXING CHANGES

City & Slate City & State 4, FEI Number Applied For
' Y -20(,7(.03 Mol Applicable
Zp Country ap Country 5. Certificate of Status Desired O I§eae'g§q :;r‘:;"""a'
6, Natpe and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Ll Name A P J
SPIEGEL & UTRERR, PA Streat Mrh?;'q_ B(::Number i:—,_r'q‘; gczpé o) .
1840 SW 22ND ST. | A0, LS g&.g_g, 9 Y
;T:M?goagus Suite ug
City Zip Codn
~_ " Cleagiater FL | "5%%%,

8. The above namsd
the abligations of fefistefed agent.

SIGNATURE e

ity submits this siatement for the purpose af changing its registered office or reg‘\stered?gem. ar both, in the State of Florica, | am familiar with, and accept

Sxgrtacyre. tyled o printed rama u,g.giﬂé&_? e ang e U apricatse. {NOTE: Plagisterec Agent ainatie feQlifed when rinstaling) DATE
. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftter May 1, 2003 Fee wlll be $550.00 -
Trust Fund Cantribution. Added 10 Fees

Make Check Payable 1o Fiorida ODepartment of State .

10, : OFFICERS AND DIRECTORS | KIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

o PSTD v O delete e [ Change [ Addiion | &
NaME .| CURMIS, DANNY LEE MD - HAME . s
steeer ooeess | 28960 US HIGHWAY 19 N SUITE 115 STREET ADORESS ~ 5
grv-st-zp | CLEARWATER FL 33761 .. CITY-S7-2¢ e
me K CJ Detee e T Change ) Acdn | &
NAME T NAME

STREET ADDRESS ‘ STREET ADORESS

QATY-ST. 21P CITY-ST-2P

e " . - 3 Delee ut; O change [ Addition
NAME _NAME

STREET ADCRESS STAEET ADDRESS

CiTY-ST-TP CIFY-51-2P

TE £ Delets e . Oicnange O Adsiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-ST-2P

e O etete me Dchange [ Adaltion
NAME NAME

‘STREET ADCRESS STREET ADDRESS :

CITY-ST-TP CITY-S7-21P '

TWIE [ Detete TmE O Change £ Addition
NAME NAME

STREET ADDRESS STREEN ADORESS

CITY-S7-BP Ciry-51-2P

12. | hareby certify thal the informatign suppliac wilh thi
indicated on this report or supplaiRgntal report ig
of the corporation or the recaiver or'yuglee e
changed, or on an altachment with al'address

S4nd

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify thal the infcrmation
accurate and that my signature shall have tha sama [egat effect as if made under oaih; that | am an olficer or director

owered to execute this repoft 3 required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 it
, with gl other like empowered. i_//‘

7 I_:Q =l

e B

WD TYFED OR SRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR {

suf2




