R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT #  P94000094 164 Secretary of State
1. Entity Name 01-27-2003 90366 030 ***150.00
MAXINE C. TABAS, M.D,, PA,
Principal Place of Business Mailing Address
190t LEE ROAD 1901 LEE ROAD avvikULY
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maiing Address “ml"‘”l ‘Im m” "m m” "m "”I m“ HII' “Ill l“" Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3284922 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8 75 Addttionaf
o B P e I - e e -~ —F€€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABAS, MAXINE C
1901 LEE ROAD

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

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpase 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, typed or printed name of registered agent and 1itis if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o .
After May 1, 2003 Fee will be $550.00 e o G409 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TITLE (J Ghange  [] Addition
NAME MAXINE TABAS, MD NAME
steeeT anoress | 1901 LEE ROAD STREET ADDRESS
orv-sr-ze | WINTER PARK FL 32789 CITY-ST-21P 7
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2P )
TITLE - TEEes o [ Delete TITLE - ) b [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-SI- 2P
TLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celete TE [ change [ Addition
NAME - NAME
STREET ADDAESS )- STREET ADDRESS
CTY-ST-1P . . - CITY-ST- 2P
TITLE [ Dalate TITLE [ Change [ Addition
NAME .. TRY I i G BT e - NAME .
- Pl el AR AR R L R EEAE] ER s Sproen RSP A
STREET ADDRESS STREET ADDRESS I Pt L AT I D e
CHY-ST-2IP : CITY-ST7IP F R

i2d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trusteq empowered to Xxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othey like empowered. R

YWIRED JAN? 1 03 A S>-ted M- D300 vt N3

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

12, | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment with an acdgress, wit

SIGNATURE: ___SIGNAT
smua@ynrvﬁﬁon FRIN

LODLVOLR)

nv

CR2E034 (10/02)



