2002 UNIFORM BUSINESS REPORT (UBR)
P95000078518

VAX-D CENTERS OF TAMPA BAY, P.A.

DOCUMENT #

1. Entity Name

Principai Place of Business

131 GARDEN AVENUE NORTH
CLEARWATER FL 33755

Malling Address

131 GARDEN AVENUE NORTH
CLEARWATER FL 34615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90623 025 ***150.00

IO W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3339593 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
% 3 }SS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K EVER, DO G = T =TT Stre tAEgreEss (P? Box Number js NofAé&:ggatjle) i T T T
635 CLEVELAND STREET #C LS Ol pt LAnD ST
CLEARWATER FL 34615

Sl (Wprer—

FL

ko

8. The ahove named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and el?cls to do so.
-

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;
5

{See criteria on back) O Make Check Payable to Department of State

", . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T & O pelete TME O change [ Addition | &
NAME ARGALL, RICK NAME &
streeT AD0RESS | 5 BIRDIE LANE STREET ADDRESS §
cnv-s1-ze | PALM HARBOR FL CIN-ST-2IP o
(N I
TITLE P ) peete TITLE [Jchange [ Addition | &
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-71P CLEARWATER FL CITY-ST-2iP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY<ST- 2P R T ﬂTY_-ST;ZIg:___ e - S - . )
TME O Getets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same iegal effact as if made under oath: that | am an officer or director

indicated on this report or supplemental report i
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust

ered to execute this report
ith all other like empowere,

e mumen

IGNING OFFICER OR DIRECTQR

Yo QoD duz atenca]




