2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)mCNl;JmI:/IENT # P96000011251

EMILE C. COMMEDORE, M.D,, P.A.

Principal Place of Business Mailing Address

4730 N. HABANA AVENUE PO BOX 151805

STE 300 TAMPA FL 33684-1805
TAMPA FL 33514 us

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90216 045 ***150.00

IV O

[0 CHECK HERE IF MAKING CHANGES

COMMEDORE EMILE C. M
4730 N. HABANA AVE 3
STE300 -
TAMPA FL :iasu""'

Cily & State City & State 4. FEl Number Applied For
59—3350578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg‘g?q Iﬁid;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T A e e |- NAMB — - — = et

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

City

Zip Code

FL

" the Qbhgat:ons of registered agen;
F

%

8 The above named entity submits thls slalement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

S%GNATURE

Signatura, typed ar pnnted nmed rsgnslarad agent and litla if applicable.

(NCTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!!I FEE [5 $150.00
‘ After May 1, 2003 Fee wdll bg $550.00
Make Check Payable to Flotida bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added 1o Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. -OFFICEHS AND DIRECTCRS

TITLE D O Dpelete TITLE [Jchange [ Addition
NAME COMMEDORE, EMILE C NAME

sTreer anoress (4730 N. HABANA AVE SUITE 300 STREET ADORESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZP

TITLE [ Delete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE |:| Delete TIMLE [T Change ] Addition
NAME TR Tam - - o e lSaME 7T YT T - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-71P

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|on 118.07(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 legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

BLOWRE

1403 (513)817- (44

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)




