2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PERLA D. INACAY, MD., PA.

P96000102831

Ry

Principal Place of Business

829 WEST MARTIN LUTHER KING DR,
TAMPA FL 33609

Mailing Address

829 WEST MARTIN LUTHER KING DR.
TAMPA FL 33603

2. Principal Place of Busin

7ol WEST MARTIN LuThee

3. Mailing Address

ol INET MAernd LUnieR

Suite, Apt. #, elc.

Suite, Apt. #, elg,

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90257 011 ***150.00

MW

DO NOT WRITE IN THIS SPACE

AT A

SUITe SUui
City & State - City & Staty 4. FEI Number Applied For
TAY PA-‘ ¢ f" L' T—K'/WPA FL 59-3418427 Not Applicable
Zip%q 2 Y L [/} Zip’b'))(p Country figfto of Status Desied. []  98+7 D Additional
O LS A0Rwd 03 UILLS Bo Rendgith oo Roquired
" 6. Name and'Address of Current Registered Agent  _ -.__.. - _, .. i w_ 7. Name and Address of New Registered Agent
Name LT e - - -
SCHECHT’ NEIL $ Street Address (P.Q. Box Number is Not Acceptable)
2909 W BAY TO BAY BLVD, PENTHOUSE
TAMPA FL 33829
j_' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,
- ﬂ»p Irosess 16 ]
i o/
sinature T AMAS 0 il
Signature, typed or printed nama of registared agent and fille i(f\j plicable. (NOTE: Registered Agent signature requirad when reinstating) DATE . 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Conribution.

Added to Fees

13. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

rduoreess

RIED

"7/&_/0(

§3-337 -110¢

SIGNATURE AND TYPED C}H PRINTED HAME OF SIGNINGP‘FICEH OR DIRECTOR
e =g i v

¢ Data

Daytime Phong #

2914110

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete I TILE [ Change [ Addition

NAME INACAY, PERLA D NAME

sTREET ADDRESS | 10404 SEASIDE WAY STREET ADDRESS

orv-st-zP - [TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 1 Delete TITLE [J Change [ Addition
\NAME- =T = - M e -&ﬁAh‘AE'—u =) R _ = - m—— HER E

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS I STREET ADDRESS

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

TITLE [ pelete TILE [J Change 7] Addition

MNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P



1 gohment
st

@74004///‘2 3/

Perla D. Inacay, M. D. !
701 W. Martin Luther King Blvd. |
Suite 6

Tampa, Florida 33603

Uniform Business Report

Division of Corporations

P.O. Box 1500 !
Tallahassee, FL 32302-1500

To Whom It May Concern: ) i

Enclosed is a check 1522 for the 2001 Uniform Business Report . I had just received the form on
July 5,2001 and promptly called your office to inquire about the late form. I was instructed to miail itwitha

check of $150.00 and not to worry about the penalty.

Please be informed of the change of office address to: 701 W. Martin Luther King Blvd. Suite 6

Tampa, Florida 33603

Thank you for your prompt attention to this matter,

Sincerely,

Perla D. Inacay, MD



