=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P92000014175 SEE

1. Entity Name

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

Mailing Address

3000 E FLETCHER AVE
SUME 230

TAMPA FL 33513

Principal Place of Business
3000 E FLETCHER AVE

SUITE 230
TAMPA FL 33613

2. Principal Place of Business
10549 N. Florida Ave.

3. Maiiing Address
10549 N. Florida Ave.

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

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90170 018 ***150.00

AY  ROhLNGED |

AR A

[0 CHECK HERE {F MAKING CHANGES

Suite T Suite I

City & State City & State 4. FEI Number 593153759 Applied For
Tampa, FL Tampa, FL Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired ° :
33612 usa 33612 USA ’ D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —

— WALTZER, ARTHUR K =e—- oo oo e

Street Address (P.O.

Box Number is Not Acceplable)

3000 E. FLETCHER AVE. SUITE 230 10549 N. Florida Avenue
TAMPA FL 33613 .
. Suite I
Ci Zip C
Pampa FL | “%53812

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May'1,:2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees _

Make Check',Pa'y;fabie to Florida Department of State

10. o OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 _
TNLE P 2 oelete TILE Klchange [ Addition | &
NAME WALTZER, ARTHUR K NAME :9:
streeT aooress | 3000 E FLETCHER AVE SUITE 230 STREETADDRESS |10549 N. Florida Ave., Suite I 3
arvsi-ze_:{TAMPA FL 33613 STS'2  |pampa, FL 33612 o
TINLE “ [ De'ata TITLE [ cChange  [J Addition . a
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE CJCharge [ Addition

NAME NAME N
STREET ADDRESS STREET ADDRESS .| .- - ’
R B NSt TR

TME O Gelete THLE O change  [J Addlion | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TIMLE [T Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET AZDRESS

CITY-ST-2IP oITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplermental repart is true and accurate and that my signature shall ha
of the corporalion or the recedver or trustee empowered to execute this report as required by Ch
charged, or on an attachmght with an address, with all other like empowered.

SIGNATURE: _V &V &d Wit ze 2L 55 hen

ection 119.07(3)()), Florida Statutes. ! further certify that the information
e same legal effect as if made under oath; that | am an officer or director
ter/607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

WP 264 foz-23om/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w» Date Daytime Phone #




