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2001 UN}FEHM BUSINESS REPORT (UBRI FILED

DOCUMEN P92000012357 o . ,

1. Entity Nama o . D,
FLORIDA MEDICRL §LINIC, P.A L o O AR - 2 PHIZ: 4o

l - N T mf'f“i g SIATE ;
Principal Place of Business Maiiing Address [ 7 EE. FL. QR’BA
3135 MARKET SOAURE 36135 MARKET SOAURE . o
ZEPHYRHILLS F1, 33540 ' ZEPHYRHILLS FL 33540 e—mm T T T T
Us ‘ us o
2. Principal Place of Busingss 3. Malling Addrasa A -1‘— : . 7 : ) ||||||
Sufie. Aot #.eic [ Suilo, ApL ¥, s, I = o -
| | odfozfor 70339 ool ©00-00
City & State : Clty & State e ! dFor For
I - , - . :pln::abfe
Zip Country Zip Country T ial
i . ' ) _; . P wu"w
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
] .. Poo- .- --] Name o -
. 1
w%%.rc R ) ' Street Address (P.O. Box Number Is Not Accaptable)
SUITE 800 ! o
. CLEARWATER FL 34615 _ : .
| City . . FL | Zip Code
8. The gbove namad entity su:bmns this statement for the puIpose of changing its registered office or registered agent, or both, in the Siata of Florida.
. ' :
B [l
SIGNATURE {
w.,wuwwmﬂmmmmmlm {NOTE: Regisiarad Aginl kigruturt requisec wihan reinsteting) ' T DATE
J
8. This cPrporalix?n is eilgibla 1o satisfy its Inlangible 10. Siection Campaign Financing 5.00
I;e‘”‘g’r‘ife::q::ﬁ::; “""I“‘“‘S to do 50. 0 el e Trust Fond Gontiibulion. a fdded i
T [ OFFCES ANDDRECTORS - _ ADDITIONS/CHANGES TO OFFICERS AND DRECTORSINTT___| .
e D i . O Delets me &eﬂk’aé"'ﬁ B change 0 Adaiten | ¢
e EISNER, MARK § MD : nasg ﬁg& Brec,MD, :
smeet awoRess | 33035 MEDICIAL CENTER AVE : STREET A00RESS | BLID S Wscwof’c— ‘
erv-st-2¢__ | ZEPHYRHILLS FL 33540 ; av-sze | 7o phyarh s B 23S5HO {
e D | © O velee e Presideat W orame O Asdiion | ¢
e HUGHES, PAUL E M. e Pughas, Pad E.M.D :
STAET a0Ress | 6719 GALL BLVD., SUITE 208 SRETAOORESS 22 13 S Mg et é‘ﬁuﬁ
ory-<1- 2P ZEPHYRH!U.S F1, 33541 . a1 Ze P Us B BASHD
me.- I O3 Detate e Vice-Pleside q— mcmga 0 Addrion
HOE lG!ANWAlJUMD + - NAME. Yian Wall M
STREETADORESS | 1570 FORT KING-RD5-SUITE ot ' | smeeraooness |33 135 - mzrtw Larc
crv-st-2 | DADE CITY FL 33525 an-ste 170 plyarih H.sr F, 3354
e D [ " O Detete e Treaswrer DCrange ) Addition
N SARAIYA, CHANDRESH S M.D. ' A Saraiya , Chwrdresh S M
smersooness | 540 €, CHURGH AVE. smeaoress | 38135 e ket 4
on-S1-2¢ | DADE CITY Fl, 33525 ! -5 |Zephurhills ' (1 33BMO
TILE D ‘ T O Deles TnE Vi Piesi Lind - (Hcrenge [ Addition
g SIKES, DAVID H M.D. = nAvE Sikas, Dovtd # MN.D.
STREEY ADGRESS | 38035 MEDICAL CENTER AVE. ' STREET ADDRESS | 3¢ 35 n'\arkd- S U
cn-st2P | ZEPHYRHILLS FL 33540 t awst® | Zephyrin. Mis B 33540
TLE D - 7L e Civet acam‘wc OFFar  Dthas  [Xaddilion
Nave MCBATH, DONALD D 0 _ e \_)oe \& \
smec oSS | 39135 MARKET SQUARE smertaooess | 327355 ma[—u "L\
-S| ZEPHYRHILLS'FL 33540 G- 1.2 'Ze.Dhurht | 365\10
13. | hereby <:ermry1 that the information suppiied with this !nllng doea not qualify for the exempiion stated in Section 119.0 653)(1) Flonda Statutes. § further cerlify thal the information
indicated is report or supplemental report s rue and accurate and that my signaiure shall have the same legal aflect a5 if made under oath; that I am an officer or director
ol the Corporation or the receyer of Wustee smpowergeHo exaGule this report as required by Chapler 607, Flonda Stalutes: and that my name appears n Block 11 of Block 12
changed, or on an altachma: ) address, wilhkall other fike empowered.
SIGNATURE: __I( LD Joe 'Ddahww_rm _2h{m1 92 T0- zm
. n‘d\{ mummn%uwmmmoam



