2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000053081
1 £ty Neme Secretary of State
MAX F. RATTES, M.D., PA. 03-18-2002 90189 037 ***150.00
Principal Place of Business Mailing Address
310 W. ALEXANDER ST. 310 W. ALEXANDER ST.
PLANT CITY FL 33566 PLANT CITY FL 33566
- : HOO A O A
2. Principal Place of Business 3. Mailing Address ‘ |I ||| |l| | I
Suite, Apl. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—3323038 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $3.75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registored Agente=swes —=5= <=7
e s A cim ma B el I /- R
RATrES’ MAX F MD Street Address {P.Q. Box Number is Not Acceptable)
310 W. ALEXANDER ST
PLANT CITY FL 33566

City FL Zip Cede

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed nama of registsred agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
19_. This F:‘orprora_tiq_n isAeJi_g'jtglelo_sagliw_ilﬁ Intangible ___ . FILE NOW!!! FEE IS $150.00 . =+ {" 10, Election Campaign Financing = $5 06 'Il\;‘l-a#Be
T Tax filing rgqurrement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fe!;s
{See criteria on b.ack) O Make Check Payabie to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [ change ] Acdition
HAME RATIES, MAX F M.D. NAME
sTReeT aooress | 310 W. ALEXANDER ST. STREET ADCRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
e [ oelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TMLE v | L e b i s s o0 e s T pglpte’ T} TTLE - il - = [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE 3 Delete | mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME (] Delete TE . . [Jchange . {7 Addition
NAME HAME : : : S T
STREET ADDRESS STREET AGBRESS e e
GITY. 8- L CITY-ST-2IP
TITLE O Gelete TILE [ Change T Addition
NAME. + 4= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13, | hereby certify that the information supplied with ths f daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is cturate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowy : igleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj

SIGNATURE: ___ SIGNZ }gﬁ@my\ ¢ RAStes 3lslod  [817) 7523456

SIGNATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

Mar 18, 2002 8:00 am

CR2E034 (9/01)



