2000 UNIFORM BUSINESS REPO;IT (UBR) FILED

DOCUMENT # P93000018673 May 09, 2000 8:00 am
1. Entity Namse .
DERALD RAY GINGERICH, M.D., P-A. Secreta ) of State
05-09-2000 90025 015 ***150.00
Principal Place of Business Mailing Address
3007 W. STOVALL ST, 3007 W. STOVALL ST
SUITE 901 SUITE 901
TAMPA FL 33629 TAMPA FL 33629-8132 3 [‘ oi K
US | TA N (A2
T TS s RN AW
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3174082 Not Applicable
2P Country e Country 5. Certificate of Status Desired || ?ge'zesqlﬁ?:éﬁc’na'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - . | Name- . A L e e e ea-
GINGERICH' DERALD R Street Address (P.O. Box Number is Not Acceptable)
3007 W. STOVALL ST.
SUTE 801
TAMPA FL 33629 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tila if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* o ting s e oo | Ator MAY1,2000 Fa wiibe Ssaooo | 1% EeclonCampsn Franong - $5,00 oy e
o= ! N Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TiTE D O oetete e [JChange  [J Acdition
NAME GINGERICH, DERALD R NAME
STREET ABDRESS | 3007 W. STOVALL ST. STREET ADDRESS
CITY-ST- 219 TAMPA FL CITY-ST-2IP
TITLE [ Delats e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE .. . . B Detete - e L . - . wswm —2—=—ee-[] Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP OITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP
TITLE 3 Delets TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese empowered to gxecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen&itian address, with all otffr like smpawered.

SIGNATURE: S W&yl % AU E:

SIGNATURE AND TYPED OR PRINTED w OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phona #

OIS 4 19990



