FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # P95000078518 ecretar y of State
1. Entity Name 04-28-2003 90318 011 ***150.00
VAX-D CENTERS OF TAMPA BAY, P.A.
Principal Place of Business ] Mgiling Address
t31 GARDEN AVENUE NORTH 131 GARDEN AVENUE NORTH
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address “ll”l" “I Ilm m” "'“ Ilm "m I|“I iI“] Ilm |“|‘ ““l m‘ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Mumber Applied For
59-3339593 Naot Applicable
dp R ?99”_”3! o ap Country 5. Certificate of Status Desired O $8.75 Additional
T Tm— e - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
Name
KNAPMEYE" DONALD C . Street Address (P.O. Box Number is Not Acceptable)
413 CLOVELAND ST. i
: CLEARWATER FL, 33755
;’;; City FL Zip Code

8! The above named entity submits this 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 giligations of registered agenit.

SIGNATURE - 2

- Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura ragquired when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . R
T AR 9. Election Campaign Financing .00 may B
After May 1, 2003 Fe_e' Wf" be $550.00 Trust Fund Coentribution. ] fciledcto F?és °
Make Check Payable to FIoneEa-Department of State
10. - * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T R O et TITLE Cchange [ Addition
NAME ARGALL, RICK . NAME
STREET ADDRESS |5 BIRDIE LANE STREET ADCRESS
cm-st-2¢ [PALM HARBOR FL CITY-ST-21P
TILE P [ pelete TILE [J Change ] Addition
HAME MINKOFF, DAVID NAWE
STREET ADDRESS (404 EDGEWOOD AVENUE STREET ADORESS
| OG-S P~ - CLEARWATER FL~ . —— e - . ry-sT-29
TMLE 1 Delete TMLE ’ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP : CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GITY-$T-7IP
TTE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

in Section 119.07(3)i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and thét my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptlion stat
indicated on thig report or supplemental report is true and accyrate and that my signature shall
of the corporation or the receiver or truslee empowere ute this ygport as required by
changed, or on an attachment with an addre a .

SIGNATURE: ___SIGNAT

SIGNATURE ANDTYEEKOR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Daytime Phona #

AT

CR2E034 (10/02)

TLOYETY



