2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 éF 1216%]2) 8:00 2
ar 13, 00 am;
PSHSN?JY'ENT *# P96000001767 Secretary of State |
JEFFREY STARKMAN, M.D., P.A. 03-18-2002 90011 009 ***150.00 <
Principal Place ¢f Business Mailing Address
581 RIVIERA DRIVE P.O. BOX 27545 -
TAMPA FL 33606 TAMPA FL 33623

i W A

2. Principal Place of Business

__Svite, Apt. #.etc. _Suite, Apt. # el DONOT WRITE INTHISSPACE .. )

B L — e e B

City & State City & State 4. FE| Number Applied For
59'3354541 Not Applicable
Zi Countr Zi Count ii
P ¥ P ouniry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mncm' ROBERTO CPA Streat Address (P.O. Box Number is Mot Acgeptable)
8405 N EDISON AVENUE
SUITE 1
TAMPA FL 33804 City FL | ZpCode
&
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'. i
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. {NOTE: Hegistered Agent signature required when reinstating) DATE
. e . . "
8. This corporation is eligible to satisfy fts Intangible FILE NOW!! FEE I..“.: $150.00 10. Election Campaign Financing - " $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 .-~ y
g re ' Trust Fund Conlribution, L0 Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OPS 7 Delete I me O Crange [ Addition | 5
NAME "STARKMAN, JEFFREY NAME g’
STREET ADDRES
S 581 RMERA DRNE STREET ADDRESS o
CITY-ST-2P TAMPA FL 33603 GITY-87-2IP 5
TILE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREE_TADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TINE [ Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [T Chenge [ Addition
NAME . NAME
STREET ADDRESS - N , : . - T ' STREET ARDRESS N - >
CITY-5T-2IP ' CITY-ST-21P TN
TITLE O telete TITLE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . | *° . CITY-$T1-2IP
TITLE 1 - e e T M eete 1 e CJChange [ Addition
NAME NAME
STREET ADDRESS . ) . we = e emeew o= oo~o ol STREET ADDRESS e
CITY-ST-2P CITY-§T-21P .
13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gaecute this report 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, with all athdrYike empowered. T e
LR : T p
SIGNATURE: .« A AANe / v 24/01- o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # -




