2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004712 Apr 28,2000 8:00 am

1. Entity Name

BRUCE O'GRADY M.P.C., INC. ecretary of State

04-28-2000 90079 030 ***150.00

Principal Place of Business Mailing Address
-7+ LAND O'LAKES BLVD 7522 N 40TH STREET
e Q'LAKES FL 34639 TAMPA FL 33604-4504 o
: (LLlaw
Suite, Apt. # stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State o City & State 4. FEINumber g naEan(a Applied Far
Not Applicable

Zip " Country Zip . Country 0 $B.75 additional

5. Certificate of Status Desired )
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -~ - “ Name ™ - - - - oo
SHORT' PAUL R Street Address (PO. Box Number is Not Acceptable)
7522 N 40TH STREET
TAMPA FL 33604
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registersd agent and tile if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
g, lhis Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. | Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TITLE PD [ Delete TITLE [l change [ Addition
| NAME 0'GRADY, BRUCE NAME
! sTreeT ADoress | 6759 LAND O'LAKES BLVD STREET ABDRESS
CITY-ST-ZIP LAND O'LAKES FL 34839 CTY-ST-7P
| TITLE vsD 1 petete TITLE Ochangs  [J Addition
NAME O'GRADY, PAMELA J NAME
streeT anoREss | 6758 LAND O'LAKES BLVD STREET ADDRESS
CHY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2IP
TILE | Vice Presidenk 7 Delete me | - o el = —pJChange [ Adition
mvE | Reecces L Colson _ - NAME
STREETADORESS | (, 750 Land O Lonkes Bwd STREET ADDRESS
Ty -ST-2P Leawnd 0'Lebes, £l 34639 £ITY-ST-2P
TITLE [ Delete TITLE - O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P
TME . 7 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity 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 gfgupplemental 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 thefredeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gf an alta ent with arpedoreel, ye / gther like mﬂowd‘ ,
SIGNATURE: 77 //Aiiﬁ/i - APRIE A [‘ 204 Horp. 3000 813-99% - el

SIGNATURE AND TY b QR FRINTED NAME OF'J/GNING OFFICER OR DIRECTOR Date Daytime Phone #




