2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053188

1. Entity Name

EARL W. MCALLISTER, M.D., P.A.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30011 031 ***150.00

Principal Place of Business
13801 BRUCE B. DOWNS

Mailing Address
13801 BRUCE B DOWNS

SUITE 506 SUITE 506
TAMPA FL 33613 TAMPA FL 33613
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

IR

|

DO NOT WRITE IN THIS SPACE

{

City & State City & State 4. FEI Number Applied For
59-3255327 Not Applicable
i 1t Zi Count iti
Zip Couriry P uniry . Cerificate of Status Desited ~ [J]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— A P S S e W . L, Name —

R. JAMES ROBEINS, JR, .
101 EAST KENNEDY BOULEVARD

Street Address (P.

0. Box Number is Not Acceptable)

SUITE 3700
TAMPA FL 336020000 — R
ity i
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. e o I "

9. Thlsfgprporathn is eligible 10 sausfy(ljts Intangible FILE NOW!!! FEE !S_ ‘$15IJ.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See oriteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (O Detete TTLE Cicnange [ Addition
NAME MCALLISTER, EARL W NAME

STReer ADDRESS | 581 RIVIERA DRIVE STREET ADDRESS

CITY-ST-21IP TAMPA FL Civy-5T-21P

TITLE 3 Delere TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE . _ - - . e eme s ew - Dlpelete. TIE, . . L .. [ Change T Adaiion |

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy- 51-2IP CIvy-ST-21P

TITLE [ Delete TMLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIry-S1-21P

TITLE O Dekte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Delete TITLE [JChange  [] Addition

NAME ME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP . . / CITy-ST-ZIP s

13. | hereby certify that the information supplied witl this
indicated on this report or supplemental report is
of the cerporation or the receiver or trustee empowEfe

changed, or on &n atlachment with an addregs?

SIGNATURE:

fccufate and thit my signature shall have the same legal effect as if m
i d by Chapter 607, Florida Statutes; and tifat,

ot qualify for the exefnption siated in Section 112.07(3)(i), ForldWs urther certify that the information
d
o T]1z2e0

erfoath; that | am an officer or directar
naghe appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDOR-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

—

Date

Daytime Phoha #

i

CR2E034 (10/00)



