2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  P92000010664 ecretary of State
1. Entity Name 04-21-2003 90453 017 ***150.00
H.D. WASSEL, M.D., P.A.
Principal Place of Business Mailing Address
6675 36TH AVE.. N. 6675 38TH AVE.. N.
SUITE 102 SUITE 103
—— B RO T
2. Principal Place of Business -1 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For
59“3153769 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Addmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSEL' HARRY D Street Address (P.O. Box Mumber is Not Acceptable)
6675 38TH AVE., N. .
SUITE 103
ST. PETERSBURG FL 33710 Gity FL [ 77 Cose

B. The above namead entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE X
S\gnmura. typed or printsd name of registered agsnt and title if applicable {NOTE: Registerad Agent signature required when rainstating) BATE
. 1 . e
o AﬂF"iplE N?V:‘;LS iEE IS $b15g5?53 00 ~ o | s S mmmast 2 7 €T C 0|59, Election Campaign'Financing "~ $5,00 May Be
or May ee will be 3 Trust Fund Contribution, 0O Added to Fees
Make Check Pay&ble to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TITLE (] Change  [J Addition
NAME WASSEL, HARRY D . NAME

STREET ADDRESS G675 38TH AVE, N., SUITE 103 STREET ADDRESS

cre-s-2P - IST, PETERSBURG FL 33710 CITY-57-2IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-$T-2IP

TITLE [ Defete TAILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE . [ Dejete TITLE - [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTy-$7-2P CITY-ST-ZIP

FITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment vith an address, with all ofper like empowered.

SIGNATURE: _ /1% AX)'? raisykinaes O, Wttesz 3 ‘/7»003 777343 %0

SIGNATURE ANVI'YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

& FAJOYY

I

CR2E034 (10/02)



