2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EARL W. MCALLISTER, M.D., PA.

P94000053188

Principal Place of Business

13001 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. #, elc.

W

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90005 015 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3255327 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. JAMES ROBB'NSr Jﬂ, . Strest Address (P.O. Box Nurnber is Not Acceptable}
=[==101"EAST-KENNEDY ' BOULEVARD == = - - = - T
SUITE 3700
TAMPA FL 33602-0000 City FL | ZpCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistered agent and title if applicabla. {NOTE: Ragisterad Agent signagture required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izillc;&%a(r:n;ilr?gui;::nmng fdsdggor‘gaéfe
(See criteria on back} C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [ Change [ Addition
NAME MCALLISTER, EARL W HAME
STREET APDRESS 561 RMERA DRNE STREET ADDRESS
CITY-57221P TAMPA FL CITY-ST-2IP
e [ petete TILE [ Change  [] Addition
NAME =Y NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pslete TITLE [ change [ Addition
~f_NAME = = = N oo oo RENAME = -
STREET ADDRESS STREET ADQRESS
CITY-ST-7ZIP CITY-8T-2IP
TITLE [ petete TIE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // _MT-HP

13. | hereby certify that the information supplied witl
indicated on this report or supplemental reporl is)
of the corporation or the receiver or trustee epn
changed, or on an attachment with an add;p

SIGNATURE.)( S 5o

Sy da

ot quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘that my signaturg shall have the same legal effect as if m
te this report as required by Chapter 607, Florida Statutes; and thit

f unddr cath; that | am an officer or director
Imy ngme appears in Biock 11 or Block 12 if

EM/& 9772200

SIGNATURE AND TYPED O PRINTED W oF Vsuma omcen—oﬁ’ DIRECTOR

Daytime Phone #

LAY

nv

CR2E034 (9/01)



