2002 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT # P93000052584

1. Entity Name

MICHAEL O. FRANK, M.D., P.A.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90001 017 ***150.00

Prjncipal Place of Business
-25% STATE-RD. 584

SUITE O '

PALM ‘HARBOR FL 34654

Mailing Address

2595 STATE RD. 584
"SUITE Q

PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 193901 Not Applicable
zp Gountry 2l Country 5. Certificate of Status Desired $8.75 Aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— p—— ey i e

MName, .

it Juazsr E. Gottfricd

) GA ' S Street Address (P.Q. Box Number is Not Acceplable)
1212 COURT ST. 2y Blud, Sie C
- SUNEB
I'CLEARWATER FL 34616 . .
Cit Zip Code
8. The above namec entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Moy MM William E. Gottfried, Esquire 1/8/02

SIGNATURE

Signature, Wp:d o prifited nake of registered agent and titls it applicable.
n L L M et L VR T

(NOTI:;'Hegisterad A
P )

A TN

. D T P P Py A B ~‘--." A S A ;n‘r,_'-i;r n EEE
9. This corporation is eligible fo-satisfy. |ts.,l[_1t_a.n#g{|blg S FILE NOW!L‘EEE §g$fi 50.00 . .;‘-Ele&ti@ﬁ Chmpaigh Financing
Tax filing requirement andrelects to do 500" 4748 -, L. Atter May 1, 2002:Fea:wll be $550:00! < +[F55% oo 4 i tion: e oz

Make Check Payab

© 7 {See’criteria on back)”

le to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D _ 1 Delete TITLE O change O Addition | S
NAME FRANK, MICHAEL O NAME 3
steet aporess |2595 STATE RD 584, SUITE Q STREET ADDRESS §
orv-st-ze |PALM HARBOR FL 34684 CITY-ST1-2IP w
TILE (1 Deiete TILE [ Change  [[] Addition Ec)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS - - R = =~ -STREET ADDRESS - -

CHTY-ST-2IP CITY-S1-21

MLE (] Defete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

clry-st1-aip CITY-ST-2IP

TMLE ] Gelate TIILE (O crange [ Addition
NpIE - NAME

STREET ADDRESS STREET ADDRESS

erv-stze ] CITY-ST-2IP .

TITLE [ Detete TILE O Change [T Addition

NAME ) . ET I - . i .

STREET ADDRESS STREETADDRESS | .

CY-5T-2IP i - - or-stze | ;

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental repart is true and accurate and that
of the corporation or the jeceiver or trustee empowered to execute this report
changed, or on an attagfiment with an address, pA

all other like empowered.

my signa

the exemption stated in Secticn 112,07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727
e 0. Fﬂaxx; M-AI.}?A-. {_/7/01-/ 7¥Y 296

Daytire Phone #




