2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000053188

FILED

1 Enty Name Apr 11, 2000 8:00 am
EARL W. MCALLISTER, M.D., P.A. ecretary of State

} Principal Place of Business Mailing Address
113601 BRUGE B. DOWNS 13801 BRUCE B DOWNS
| 21TE 506 SUITE 508

TAMPA FL 33613 TAMPA FL 33613-3923
us us

2. Principal Place cf Business 3. Mailing Address “lll[ll‘ Ill ||"

I

04-11-2000 90221 013 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59-3265327 Not Applicable
Zip Country Zip’ Country $8.75 Additional

H
:

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B . . - -Name - - -

LUBRANO, ANDREW J Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD

SUITE 3700 BARNETT PLAZA

TAMPA FL 33602 City FL | ZpCode
8. Tliéré;b;lé Bamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registerad agent and ttle if applicable {NOTE' Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on Gack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE P O Defete TITLE CIchange [ Addition
NAME MCALLISTER, EARL W NAME
steer anoress | 561 RIVIERA DRIVE STREET ADDRESS
omy-sT-2F | TAMPA FL OITY-ST-ZPP
TIME [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change ] Acdition
NAME NAME i . _
STREET ADDRESS ’ ) TSTREET ADDRESS
CITY-$T-2P ' CITY-57-2P
e O Delete | Rt: D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE O thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] cmv-stap
o -
TILE O Detet TITLE O change  [2) Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP el l\ CITY- ST-2P
1

13. | hereby certify that the information supplied
indicated on this report ar supplemental rep
of the corporation or the receiver or trustee empgiwg
changed, or on an attachment with an addresg/ wit

ith thyefing do

F g afer
G A A
A

SIGNATURE: __ SHC OHEDUNR D 4 yfoo

giality for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andlag y stgnature shall have the same legal effect as if made under cath; that | am an officer or director
d tg execite as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

§/Z-977 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phona #

CR2E034 (9/99)



