|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P93000085553 Secretary of State

1. Enlity Name

WILLIAM O. MALONE, JR., O.D., P.A. 05-02-2002 90152 042 ***150.00
Principal Piace of Business Mailing Address

11921 N DALE MABRY HIGHWAY 11921 N DALE MABRY HIGHWAY

TAMPA FL 33618 TAMPA FL 33618

A 0

2. Principal Plgce of Busines 3. Mailing Address
10 W Cleteher A | 03838 adswdh De .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number : Applied For
Aqompa _ FL Ocdessa FL 593219192 e
Zi j Count Zi Count o Iy 7 it
I%s (D‘ a S %3?5’(0 ET WA 8. Certificate of Status Desired 0 ?esa Hgﬁi‘ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name N ’
. B i '\ -;-\\--‘aw\' ~(—)-rN\a1'm¢:— (= e
MALONE' WILLIAM O JR Street Address (P.C. Box Number is Not Acceptéble)
11921 ¥ DALE MABRY HIGHWAY
TAMPA FL 33818 M3 Wadswokh D
™ Odesse FL | "3,

g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] ,'\J'.\\aam 0. Malme ¢ /i85,

8. The above nam ntity submits,

SIG NATURE

Signature. typed or prm(éd name%?erﬁd agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 1
9. This corporalion s eligible to satisfy its Mng\ble FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing © $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTQRS IN 11
TILE D [ Delete TITLE D [ Change [ Addition
N MALONE, WILLIAM O JR N Sl o sds wanth Dre
STREET ADDRESS | 11921 N DALE MABRY STREET ADDRESS | (A q _
arv-st-z2 | TAMPA FL CITY-ST-2IP Odessa FL 3355k
THLE [ patete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ‘ CITY-ST-21P
TTE 7 Delete TITLE [ change [ Addition
NAME i, el i e e L NME . ..
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE {C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE [ pelate TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-27IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental repagt is true and accurate and that My signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej 3 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm d
SIGNATURE: AN "\/: | l am O-Mavﬂzve/ It Z_///fi/ BR) FRL-003Y

GFFFICER OH DIRECTOR Dale Daytime Phone #

-1,

L FNR VO -

AN

CR2E034 (9/01)




