FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90209 011 ***150.00

DOCUMENT # P94000053188

1. Entity Name
EARL W. MCALLISTER, M.D., P.A.

Mailing Address
1380t BRUCE B DOWNS

Principal Place of Business

13801 BRUCE B. DOWNS

(VY 2V

SUITE 506 SUITE 506
TAMPA FL 33613 TAMPA FL 33613
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-325532? Not Applicable
= - —
P Country 2p Country 5. Certificale of Slatus Desired O Eese'gesmﬁidéuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T R AT e e S S e N1l -

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVAHD
SUITE 3700

TAMPA FL 33602-0000

Street Address (P.O. Box Number is Not Acceptable)

’;r

City Zip Code

FL

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent:

SIGNATURE

Signature, lyped cr printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P O Delete TILE [ Change ™ ] Acdition | &
NAME MCALLISTER, EARL W NAME =
streeT aooeess | 561 RIVIERA DRIVE STREET ADORESS g
CITY-ST-21P TAMPA FL - CITY-ST-7IP g
TITLE [ pelete TITLE [ change  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
“TITLE B —TTLE = = == {=}-etange =1-Addition ==
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IR CITY-ST-2ZIP
TILE O pelete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

), Flarida Statutes. | further certify that the information
that my signature shall have the same Iegal eﬁect s if mgde under oath; that | am an officer or director
edort as rkquired by Chapter 607, Florida Stayyesjand thiat my name appears in Block 10 or Block 11 if

813-977-2200

dé!a Daytime Phone #



