2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)___ Feb 04,2003 8:00 am

DOCUMENT #

1. Entity Name

D. CRAIG DUERSON,

P93000086846

D.MD., PA.

Principal Place of Business
221 49TH STREET NORTH
ST. PETERSBURG FL 33710

Mailing Address
2201 49TH STREET NORTH
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Secretary of State

02-04-2003 90131 007 ***150.00

AL A A

[J] CHECK HERE {F MAKING CHANGES

City & Siate City & State 4. FE! Number 59‘3216723 Applied For
Not Applicable
i Zi Count iti
4 Country ® ouniry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUERSON, D. CRAIG

_ 2201 49TH STREET NORTH,__ _
ST. PETERSBURG FL 33710

kA

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits ﬂi_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered

‘agent;
g ¥

SIGNATURE' £
Signatura, 1yped of printgd_ nan"ni of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
%7 “FILE NOWN! FEE IS $150.00 K . o |
P L f 8. Election Campaign Financin :
' ) Aﬂer May 1, 2003 Fee_ wl!l be $550.00 . Trust Fund Coitri%:ution. ; O fdsd.e?i(zohg?;ss °
Make Chetk Payable to Florida Department of State ... ' i
it e - :
10. ~<. QFFICERS AND.DIRECTORS . l 11. * ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE DPST L hY o~ O ooetete L o O cange (7 Adition | &
NAME DUERSON, D. CRAIG L " HAME ) = |
STREET ADORESS (2201 49TH STREE{;}NORTH STREET ADDRESS 3
cmv-st-2¢ | ST. PETERSBURG FL 33710 GirY-sT-2I D |
o
TITLE [ Delete TITLE [ Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [J pelete TITLE (] Change [ Addition
NAME o ] NAME
STREET ADDRESS T =" STREET AODRESS “} =~ * =" - - -—
CITY-$T-2P CITY-ST-2IP
HILE [ Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP N CITY-57-2IP

12. | hereby certify that the jnformation supplied with this filin
indicated on this regortOhsupplemental report is true a

of the corporation or the
changed, or cn an attachi

SIGNATURE:

" e
SIGNATURE AND TYPED OR PRINTED NAME QF

gnt with an address, with all othesJike empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
ceiver or trustee empowered thgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

RUIBEL ———— 1050y 0 528-7525

OFMCER OR DIRECTOR

Date Daytimg Phone # 1




