/25/2002-90199-(

DOCUMENT # PQ93000079188

1. Entity Namg L

TIMOTHY M. MCRAE, MD., P.A.

FILED

2002 UNIFORM BUSINESS REPORT _(hgn) Sesgc(:‘i’t 31939%) fsé(t)gtgm

(08-25-2002 90199 012 ***150.00

I Principal Place ol Business Mailng Adcrass ’
b SOUTH MOODY PROFESSIONAL CENTER ING W-ENORRER B0 YOG S, Moody ¥} ]
j SUITE HePi-F—-09600
{I - L]
i1 4 TAMPA FL 33609 us n‘”‘f“r FI. 3304 /
I}
H us /
] n -
i 2. Principal Place of Buginass 3. Mailing Address
; - . 706 Ss. % Ave,
? Sutte, Apt. #, etc. Suite. Apl. ¥, stc. DG NOT WRITE [N THIS SPACE
E'); - -
. Clty & State City & Stata 4. FEl Numbar y Applied For
. 7 W& E/ 59-3210499 Not Applicabfe
: Zp T Counmy P pian | Cquy T -~ $B.75 Addtionale— =
. _ _ 3&0? % _ S Cortiicaterot Satus Destreg - ~~ 36, Aol
8. Nsme and Address of Current Regt d Agent 7. Name and Addreas ot New Registorad Agent
. Name

COHN, VANESSA N £SO

Street Address (P.O. Bax Numbar is Not Acceptabie)

705 W. AZEELE STREET

TAMPA FL 33506

- - = B e IR S SO S S S = e g — B EEE—— B

City

— _FL I;Zip'Code —

8. The above named entity submits thia statement for the purpose of changing its registerec office cor registered agent, or bath, in ihe State of Florida, { am familiar with, and accept
The obligations of registered agent.

CR2E034 (4/02)

i
| SIGNATURE . _
H $ignatee. typed of priniad neme of rogisiered agand §nd ki f applcebie (NOTE: Fagixtnd AQ#M tigAsture requirad when relnstating) DATE
| - - -
I 8. This corparation is eligible to satisly its Intangible FILE NOWII] FEE IS $550.00 1 o ion Financ
! Tax Ming raguirement and efscls to do 50. After September 13, 2002 Fes will be $750.00 o ?r:(; F:,‘ncdag::uigsuti:: i Im| 55. uﬂ'!onqohg:se @
J {See criteria on back) (] Mzke Check Payable to'Department of Slate
i 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iy TRLE D ] Deiete e Wonarge [ Acdiion
R I MCRAE, TIMOTHY M M. o MeRor, Tiwothy M. mp.
i+ smier aooress | 48 SANDPIPER ROAD smevconss | POl So. mdyﬁue,
P fomsrz | TAMPA RL 33600 v | Tampn , . Z365H9
! nne ) oelets TINLE - . 4 4 O ctange [ Addution
NAME NAME
STREET ADDRESS. STREEY ADDRESS
_Lmvesae, q R S s VL N 1) . S [N _— - R
. ! Tme J pelete TmE . i Crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS.
ore-st-op | Crry-5T- 28
L 3 Detete TILE . Clchangs [ Addtion
NAME HAME
STREET ADDAESS [ SFREEY ADDRESS
, CITY-5T-2P CITY-51-2P
TITLE X O celes THLE O Change [ Agdition
NAME . NAME
! STREET ADORESS | STREET ADDRESS
CITy-S1-ap ) CITY. ST- 2P )
e e e I e R e N R 1 [ i R S [ Change™ [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 21P CITY-ST- 2P
13. | hereby certily that the inlormation supplied with thie fifing does not quality for the examption stated in h 119 07{3)()), Fierida Stalutes. | furher certily that iba information
indicated on this report or suppiemental report is true and accurate and that my signature sh 8 sama legal erlect as if made under cath; that | am an officer or director
of the corporation o tha receiver or trustes empowared o executs this report as requi apter 607, Sorida Statutes: and that my name appears igBlock 11 of Block 12 if
changed, or on an attachment with an address, with all other ik empowsred ? / 3
|| sianaTURE: ___SIGNATURE REQUIR e 950 zém- e
SIGNATURE AND TYPED OR PRINTED NAKE OF JONING DPFICER ON Dot Diytrr Phone » LB

-~




WO

ey,

?93 OO0 £¢

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 27, 2002

SEP 42D
TIMOTHY M. MCRAE, M.D,, P.A. B
706 S MOODY AVE
TAMPA, FL 33609 US
Subject: TIMOTHY M. MCRAE, M.D,, P.A.
- Reference Number: __P93000079188 .~~~ ———

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.

- —TO-AV.OID THE«ADMINISTRATIVE DISSOLUTION/REVOGCATION;--

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

g

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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TiMOTHY M. MCRAE; M.D., PA} - - Co
CHILD, ADOLESCENT AND ADULT PSYCHIATRY ' S
DIiPLOMATE AMERICAN BOARD ’ 706 SouTH MOCDY AVENUE H.
OF PSYCHIATRY AND NEUROLOGY Tampa, FLORIDA 33609 I
Boarp CERTIFED TezePHONE: (817) 258-8559
CHILD AND ADOLESCENT PSyCramay Fax: (813) 258-8756
8/10/02 o :
1 l'
Uniform Business Report ;
Division Of Corporations .
P.O”Box 1500
Tallahassee, FL, 32302-1500 I
To Whom It May Concern; J i
- .. .1, as President of Timothy M. McRae MD PA, am writing to let you know that 1 did not n ! :
receive the prior notice of the filing fee. Therefore: I'ai’enictosing the requisite fee of === rm—re mromomc— o fef
$150.00. ol
Sinc;:ely.// - | { ;
Timdihy M. McRae, MD : f
President L
ik
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