-aii UNIFORM BUSINESS REPORT (UBR) FILED

_OCUMENT # P93000032876 Jan 11, 2001 8:00 am
Entty Nema Secretary of State

JAVID T. ROWLANDS, JR., M.D., P-A. 01-11-2001 90018 018 ***150.00

Laat Mace of Business Mailing Address

_CYPRESS VILLAGE CIRCLE 13804 CYPRESS VILLAGE CIRCLE HoUUUY~ -

TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
593181674 :
Not Applicable
Zi T Count oo Zip Count ' it
i Y 2 P o . oun r_y . 5. Certificate of Status Desired (] $8'75 P?dd't"’"a(
ER e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni ™ — 7~ - . -} -
Name ‘
PERSANTE, ROBERT
. Street Address (P.O. Box Number is Not Acceptable)
C/O ALBINSON & PERSANTE, P.A.
4625 EAST BAY DRIVE, STE. 223 '
CLEARWATER FL 34624 i : _
City FL ' Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Regp Agent ture raquired when ral DATE
. Thi ion is aligi isfy it i It FEE IS .0i . —_— .
e ™" | pftorMaY 1,2001 Feowiba$ss0go | ' S50 CarpalonFanang - $5.00 way 2o
9 req ’ er : hd e - Trust Fund Contribution. g Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS iN 11 .
TIME D [ Delete TIME [ Change [ Addition |
NAME ROWLANDS, DAVID T JR NAME g
sTREET ADORESS | $3804 CYPRESS VILLAGE CIRCLE STREET ADDRESS 3
ory-sr-2P [ TAMPA FL GiTY-57-2P ‘ v
- o
TITLE [ belete TILE . ‘ [ Change [ Addition 5
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P :
TITLE - ' T Clpetete ~ ~f TOE - T . Lot T ~ - #-~=[J Change * [ Addition | —
- NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIP CITY-ST-2IP :
TITE [ petete TITLE ’ [ Change [ Addition
HAME NAME ‘ .
STREET ADDRESS STREET ADDRESS t
CiY-1-2P CITY-ST-ZP it
s D peiee TmE ‘ [ Change [ Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-7IP
13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information \
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director o
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an address, with afl other like empowered.
I
|

1+

f IH

sionarure: Ly f 1l b. Jh-200 _[F13/ T8 26208 | T

SIGNATURE AND TYPED OR PRINTED ﬁAMEfF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone # 1




