FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretarv of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 9?;)672 046 ***150.00

DOCUMENT # P02000124491

1. Entity Name
THOMAS M. ROOT, M.D.; P.A.

Pringipal Place of Business . Malling Address
2323 9TH AVENUE N. SUITE 504 2323 9TH AVENLE N. SUITE 504
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T Ao A 0 R
AGaD M, Jlereex (e E.
Sulte, ARt 8. elo. Suite, ApL #. étc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number ) Applied For
llegruatee Fi O/~ OY3532.5 " [ Inoirspicae
Zip Country Zip Country i .75 Additional
55 7 5 q U 5 B. Certificale of Siatus Desired O gese Hoquim; on
8. Name and Address of Current Registerad Agent . — . 7._Nsme and Address of New Reglatered Agent
N dlirfaci ot boditlis’ ansihs

RILEY, STEVEN P .
4805 W. LAUREL STREET, SUITE 230 Straet Address (P0. Box Number |s Not Acceptabie)
TAMPA, FL 33607 ,

Cy FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorda. | am famillar with, and accept
the obligations of registered agent. -

SIGMATURE

Sigralum, ypaulor prinkad rame Of g ed sgant and ite § applicabie. {NOTE: Royirurid Apani sipnatum mauinad whan &insaling} CATE
9. Election Campalgn Finanging $5.00 May Bo
Trust Fund Gontribution. O  Added o Fees

10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSD i ) Deiete me Brage D addton | &
HANE ROOT, THOMAS M NAE ) =4
sweeranbress | 2323 9TH AVENUE N, SUITE 504 senommess |04ARA D A=, Op . £, g
v-s1.2¢ - | ST. PETERSBURG, FL 33713 ’ Ly-s1-2IF 7 ea. yd78 }m /:[__ F37. 5@ 2
e O Delete e Ol Change [T Addition g
NAME NAME
STREETADDRESS STREET ADORESS
Civ-81-2P £ay-s1-2ip
TME 2 ' O Delew oL [l Crange [ Addition
WAME i T . L NAME .
STREET ADDAESS co T T SIRETADDRESS | T Pt of T e Lwammmen -
CIy-81-2P cy-51-21P
TmE (3 ek TLE [ change (7] Addition
WANE WAE
STREET ADDRESS STREET ADDRESS.
Civ-st-2P CHv-81-21p
UnE 1 Delete e Ochange [ Addtion
NANE NAME
STREETADDRESS STREET ADDRESS
Ciy-51-2P Cay.s1.21p
mie [ Celee me [JCherge  [JAddition | -
HANE NAME
SIREET ADURESS SYREET ADDRESS
City-st-2p ciy-8Y.21p
12. | heraby cemfﬁ that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3Y1), Florida Statutes. I further cartify that the Information

incicated on this repon or supplemental report is true and accurate and that my gignature shall have the same legal effect as If matie unoer oath; that | am an officer or director

of the corporation or the recelver or trustee empowerec sy axecute this report 83 required by Chapiler 807, Florda Stalutes; and thal my name appears In Block 10 or Biock 11 1f

changed, or on an ali%wytan address, with al owgred. /

S .
SIGNATURE: ~ Lroe = 27, V. Pr J |29
L SIGHATURE AND TYPED OR PRENTED NAME OF SIGHING OFFICER Of DIRECTOR [ /tm vy Oiryiirna Friona #




