2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003933 May 19, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CARROLLWOOD PROFESSIONAL CENTER, INC. 05-19-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
----- LAZY LANE 9261 LAZY LANE
tAMPA FL 33614 TAMPA FL 33614-2305

2. Prihc[pal Place of Business 3. Mailing Address Hll”ll”‘”l”" | ”I Il" II I| II I

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

A(04 Medaca Lane jmﬁ?%%mi‘ia&ch Lane.

_,\Gétéf State - p C ,TQ!ZL & .ff_ub a CL 4, FEI Number 59-3202258 Q;;:Jii\zc:) ::;ble
Zi 3 Country Zip ' Country . ) $8.75 Additional
B‘i \_1 l \8 u 6“ —S :S ( l l/L S‘P‘s 5. Certificate of Status Cesired O Fee Required
) 6. Name and Address of Current Reglstered A;ent - 7. Name and Address of New Registered Agent
Name
ggiaszss_?% I|G1GS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33602 o FL [Zoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registersd agent and title if applicable. [NOTE: Regislered Agent signature raquired when renstating} DATE
oot o s so 2% | por MaY 1,500 Foo wil b $ag0ag | 10 EecienCaraan Fravciog - $5.00 iy 5o
Jre ’ - Trust Fund Contribution. [0  Added 1o Fees
{See critoria on back) | Make Check Payable 1o Department of State
11. CFFICERS AND OIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TITLE VS‘T‘ . [Brthange [ Addition
o TRZCINSKI, RICHARD nani Tezeingk, "Ridhad
STREET ADCRESS | 9261 LAZY LANE STREET ADDRESS '3 LO4 mi aca lLant
CITY-ST-2IP TAMPA FL 33614 CITY-§T-71P ’-—[ AW_P 4 é ‘ Ry J.@
TITLE O Delete TIME [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ petete TITLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TITLE 2 Delets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify thal the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all olher like empowered.

SIGNATURE:

W’ga@’h;m Bl13-433-0L3 4

SWENING OFFICER OR DIRECTOR I Date Daytime Phona #

CR2E034 (9/99)



