2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000014175

1. Entity Name

ARTHUR K. WALTZER, M.D., P.A. y

Principal Place of Business

3000 E FLETGHER AVE
SUE 230
TAMPA FL 33613

Mailing Address

3000 E FLETCHER AVE
SUITE 230 °
TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90234 028 ***550.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3153759 Not Applicable
Zi Count i Count iti
P Lniry Zp ountty 5. Centificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PAGE’ VICKIL Street Address (P.O. Box Number is Not Acceptable)
oz |~ 601.BAYSHORE BLVD.
e e e e T ——e e ] — . - et
SUITE 800 . .
TAMPA FL 33606 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE X
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: ﬁegislargd_:\gem sigﬂagy@ required when reinstating}- - - DATE
AN T =
PR P o !
9-This is corpotaticnig eligible to sansfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

"Tax filing féquiremant and elgets1a do'soi= -~ After-September 12,2001 Fee wlill he $750.00,

~—~Trust:Fund-Contribution.

__ Addedto Fees

AY 698800

(See criteria on back) S Make Check Payable to Department of State —
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O oelete TITLE [ change [ Addition §
NAME WALTZER, ARTHUR K NAME =
STREET ADDRESS | 3000 E FLETCHER AVE SUITE 230 STREET ADDRESS :‘é

_eT. .eT. LL}
CITY-ST-2IP TAMPA FL 33613 CITY-S7-2IP 5
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelgte TITLE [J Change [ Addition
NAME NAME

o1 ZSTREET ADDRESS ~ STHEET-ADDRESS ~

CITY-ST-21P CITY-ST-ZIP !
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CTY-§T-2IP

13 | hereby certify that the infgrmation suppii
indicated on this report or supplemental gépoyt is frue an
of the corporaiion or the rgceiver or truspbe ¢ p wered to
changed, or on an attac

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florlda-Sh?es and thaj my name appears in Block 11 or Block 12 if
ed.
- S S
iy NG A/d/ SI 927

SIGNATURE AND TYPED OR PRINTED NAME OF S)i

ING QFFICER OR DIRECTOR

Daytime Phone *




