2001 UNIFORM BUSINESS REPORT (UBR) FILED

VILLVT &

DOCUMENT # P96000011251 May 01, 2001 8:00 am

1. Entity Name
EMILE C. COMMEDORE, M.D., P.A. Secretary of State

05-01-2001 90038 020 ***150.00

Principal Place of Business Mailing Address
2727 W. DR. MARTIN LUTHER KING, JR. BLVD PO BOX 151805
STE 418 TAMPA Fi. 33684-1805
TAMPA FL 33614 Us
Us
iI 120 A Hﬁub&r\c\, Lierve
\‘éune Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00
City & State - City & State 4, FEI Number 59'3350578 Appled For
&'n»mu F!Db’l dae Nol Applicanle
Zip Country Zip Counlry . - ) $8_75 Additiona!
%?‘)(t/fl‘[’ LLSH’ 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMEDORE, EMILE C. M
Street Address (P.O. Box Number is Not Acceptable)
4730 N. HABANA AVE N
STE 300
TAMPA FL 33614
City ;ijjl 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.
SIGNATURE
Signat.re. typed o printed rame of regstered zgert and tite f apolicaale INGTE: Regstered Agent signatLe recuired when re nglatrg) DATE
; an is elial ot EN " FEE
9, This corporation s eligible to satisfy its intangible FILE NOGW!I FEE 13. 5‘{15(}09 10. Electon Campaign Financing $5.00 i1y Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will pe $550.00 Trust Fund Cantribution ] Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Dapartment of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete T Ol Change (3 Addtien
BAME COMMEDORE, EMILE C WAME
STREET ADDRESS 4730 N HABANA AVE SUlTE 300 STREET ACDRESS
CITY-ST-2:p TAMPA FL 33614 CiTy-ST-212
TITLE 7 belete TITLE O Charge [ Additon
NANE HAME
STRELT ADDRESS STREZT ADDRESS
CITY - 8T-71F CITy-ST-2IF
TILE ] Detete TITLE O] Cranga [ Additon
NAME HAME
SIREET ADDRESS STREET 2DORESS
CITY-5T-2IP CITY-81-2P
TITLE [J Delete TILE O Change T Acditin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-8T-41P
TILE O pelete ILE [ Change  [] Adcion
NAME MAME
STREET ADDRESS STRZET ADDRLSS
CITy-81-21P CITY-ST-7iP
TilLe [ ILE [1Change  [1 AdaTien
MAKE NAME
STRZET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on is report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen m an dCid!ES with all r like empoyered.
SIGNATURE ik D, ‘-f/é‘D/D( é;.% - 3Y0] M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats?

Daytire Phote &

/X’/%’\ '7 7 f(l“_fnf i
A A e

CR2E034 {10/00)



