FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000056089 Secretary of State
01-23-2003 90148 007 ***150.00

1. Entity Name

COLIN 8. BEACH, MD,, PA,

Principal Place of Business Mailing Address
14201 BRUCE B. DOWNS BLVD. 14201 BRUCE B. DOWNS BLVD.
SUITE 4 SUITE 4

i 5 e ARG A

2. Principal Place of Business

1SAXY Bmbealsy, QDA ATAXS Dmbert, Do,

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| T~ A fia "y M 59-3199634 Not Applicable
Zip ' Country Zip Country - . $8.75 Aaaditional
o 5. Cerlificate of Status Desired O . h
37y | L, - Oy W I VLA Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
———— e - e asinr i S & 1 = T L R

KAUSH WlLLlAM 4100 BA Street Address (P.O. Box Number is Not Acceptable)
BARNETT PLAZA
101 E KENNEDY BLVD .
TAMPA FL 33602 City FL | ZioCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. .
Costler = oamfmt #,Zu/g}

SIGI-\IATURE L 7

N Signature, typed o printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signaturs raguired when relnstating) DATE
- AﬂF“;: N?\;;é!s iEE I-S“ Tesé)SggOO <= ' 9. Election Campa|gn Fmancmg $5 00 May Be
er inay 1, ee wi - _ . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPST O palete TME [ Change (] Addition
NAME BEACH, COLIN S NAME
sTREET A0DRESS | 1420 BRUCE B. DOWNS BLVD., SUITE 4 STREET ADDRESS
cmv-s1-2p - [TAMPA FL CITY-ST-7IP
TILE [ pelete TMLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLe [ Delete TITLE [JcChange [ Additicn
NAME NAME
- ey e i - T e e 0 TR TR Eeeiea— o, - - — e TS e g e e A B - e
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-ST-2Ip
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiete TNLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-sT-ZiP CITY-ST-2IP
' : O palete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-57-2F

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. i further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WT: L= @&“WW& //-24/95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~ Date /Daytimag Phane #

WO LRIV

nv

CR2E034 (10/02) .



