2000 UNIFORM BUSINﬁSS REPORT (UBR)

DOCUMENT # P94000048780

1. Entity Name

PATRICK E. TOMENY, JR., M.D., P.A.

]
'

4

Principa! Place of Business

1778 CAPTIVA DR
OLOSMAR FL 34677

I
Mail'ing Address

17781CAPTIVA DR
OLDSHAR FL 346775220

i

2. Principal Place of Business

3. Méiling Address

Suite, Apt. #, etc.

Suit‘e. Apt. #, etc.

FILED

Mar 22, 2000 §:

00 am

Secretary of State

(03-22-2000 90008 001 ***1

IS

DO NCT WRITE IN THIS SPACE

M

50.00

I

City. & State

City & State 4. FE! Number Apphed For
} 59—3254829 Not Applicable
Zp Countey Zp Cauntry 8. Certificate of Status Desired | ?B.TS Additional
. ee Reguired
‘6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
! Name
RAYMOND, dJ PAUL ! Street Address (P.O. Box Mumber is Mot Acceplable)
400 CLEVELAND ST t
CLEARWATER FL 34615 T
City Zip Code
| FL

8. The above named antity submits this staternent for the purpoée of changing its registered office or cegistered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if a.ppric?ble.

(NOTE: Registered Agenl signature raguired when reinstafing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremert and elests 1o do 50.
{See criteria on back) ]

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

DPS

TOMENY, PATRICK E JR
1778 CAPTIVA DR
OLDSMAR FL 34677

TiTLE
NAME
STREET ADDRESS
== eT

T
- ir

TITLE

NAME

STREET ADDRLSS
CITY-87-ZiIP

.. [ petete

) Change

[ Adaition

S- o annneRe
SRS

T
ST-TF

TiLe

NAME

STHEET ADDRESS
Ciry-ST-119

"3 Delete

] Change

[ addition

TmLE

NAME

' | STREET ADDRESS
CiTy-S7-21P

{} Change

[T Addition

nnnnnnn

TiHE

NAME

STREET ADDRESS
CiTY-ST-21P

TD Delte

3 Change

] nadition

TILE

NAME

STREET ADDRESS
CITY-5T-2P

[ Delete

[} Change

{1 Aadition

Delele TITLE

¢ NAME
STREET ADDRESS
CITY-ST- 2P

'

3 Change

7 Addition

I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall 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 Biock 11 or Biock 12 if

changed, or on an attachment with an adadress, with ali other Yike empowered,

& f"rf(/k‘

GNING OFFICER OR DIRECTOR

711 =18

Daytime Phore #

|




