12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [goeiver or rustee empowe, ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an altac] nt with an address, with all ofjer like empfawered.
sienaTURE: | SoMAUSE Ny aales  $13-sy vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y
FILED :
2003 FOR PROFIT CORPORATION ;
]
]
UNIFORM BUSINESS REPORT (UBR) ng 03,2003 8:00 am
1. Entity Name 02-03-2003 90149 007 ***150.00
PETER A. DONELAN M.D., P.A.
Principal Flace of Business Mailing Address
3000 E FLETCHER AVE 3000 E FLETCHER AVE 2 2 u u U 7 3 q
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
Cily_&_ Sjali e o City & State 4. FEI Number 50-3155217 Applied I‘:or
i A B - N - MNot Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired (! $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|, PETER A :
DONEL.AQ ! Street Address (P.O. Box Numnber is Not Acceptable)
3000 £ FLETCHER AVE
SUITE 200 .
TAMPA FL 33613 ' City FL Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
!
ﬂFll;dE N?\;’oya I;EE |ﬁ 515;)%052 00 9, Election Campaign Financing $5.00 May Be
After May 1, ee will be - Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deleta THLE Ol change [ Addition | &
NAME DONELAN, PETER A NAME =]
steer poress [3000 E FLETCHER AVE SUITE 200 STREET ADDRESS 3
orv-st-ze |TAMPA FL CITY-5T-2IP S
[V
THLE [ Deiete TITLE [ Change [ Addition E:)'
NAME NAME
STREET ADDRESS e m e e o N _| STREETACDRESS _|.me o o e e e o
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-21P CITy-81-2iP
TE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
e O pelete e — 7 [Ocnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ‘ CITY-ST-2IP



