2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY STARKMAN, M.D., P.A.

.

P96000001767

Principal Place of Business
581 RIVIERA DRIVE

TAMPA FL 33608
us

" Mailing Address
P.O. BOX 27545
TAMPA FL 33623
us

2. Principal Place of Business

> e

3. Mailing Address

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90250 037 ***]

ATV

50.00

L

= A== e g e s e R I e e e P
Suite, Apt. # . i . #, .
ulte. Apt. #, etc Sulte, Apt. # efc [7J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 335 4 Applied For
. 59- 541 Not Applicable
2l Countr Zi Countr i
A 1 y P k4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GARCIA, ROBERTO CPA
84G5 N EDISON AVENUE
SUITE 1

TAMPA FL 33604

~

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

City

Zip

FL

Cade

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 Fiorida, | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agenl and title if applicabie.

{NQTE: Regisiered Agenl signatura raquired when reinstating)

DATE

NOWIN EEE I1S:8150:00::
Aﬂer WMay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

[ ————

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. °

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

|
e DPS . O Delete e [l Change L] Addition
HAME STARKMAN, JEFFREY HAME
street sporess | 581 RIVIERA DRIVE STREET ADDRESS
cmv-st.ze | TAMPA FL 33608 CITY-§T-71P
TITLE 7 Detete TILE [ Change  [3 Addition
NAME H NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P Gty -ST-2P _
TITLE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-71P CITY-5T-2IP
TILE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ] - -
CITY=5T- 280 OITY-5T-2F
TITLE (1 Delete TTiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-71P
TITLE 1 pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | ar an officer or director

of the corparation or the receiver or trustee empowered 1o exs

changed, or on an attachment with.an addregs,

SIGNATURE: _Y SLGR

R

all othey

4(H)#

te this report as recuired by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Blogk 11 if
b empowered

SIGNATURE Abb\‘vpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da(s

Daytimée Phone #

AV ZP295%0

l

CR2E034 (10/02)



