| FILED
2002 UNIFORM BUSINESS REPORT (UBR !
(UBR) Jul 10, 2002 8:00 am
DOCUMENT #  P97000003621 Secretary of State
1. Ently Name ’ 07-10-2002 90195 021 **
MANUAL MEDICINE CENTER, INC. -10- 1#150.00
1 .
hY
Principal Place of Business Mailing Addrass
2203 DEKLE AVENUE " 2203 DEKLE AVENUE B01Z28ac9
TAMPA FL 33806 TAMPA Fl. 33606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
' ' 59-3424577 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate (i S(algsﬁlred ) 0 Feo Requirsd .
6. Name and Address of Current Reglstered Agent ——— -~ =~ ""7. Name and Address of New Registered Agent
—— g Name
: WG
i C‘ F R ’* Street Address (P.O. Bax Number is Not Acceptabla)
i ONE HARBOUR PLACE
P 777 S. HARBOUR ISLAND BLVD., STE. 500
TAMPA FL 33602 ity FL ’—Zip Coda
e
?: 8. The above named eniity submils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the obligations of ragistered agent. -
SIGNATURE . )
Signature, typad or printixt name of registered agenl and tile it nppilcable (NOTE: Registored Agant signatura raquired whan ¢emnslating) DATE
11 8. This corporation is eligible to satisty its Intangible " FILE'NOW!! FEE IS $550.00 10, Elsction Cambainn Financi
A Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.60 ) T:;;Z: ndacop;:.?m":: mend 0 %Add'sodqohnge
: (See critaria on back) a Mzake Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] O Delete TILE ‘ Dchenge [T Addition | 8
NAME PAGANI, MICHAEL K NAME =
sTeeT anoress | 2203 DEKLE AVENUE STREEY ADDRESS §
crv-st-ze | TAMPA FL 33608 cy-s1-ap §
TITLE O Delete e O change ] addtion | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P CTY-ST-2P .
S T e e T T T Do | e ST N O Change ] Adeition
NAME HAME ’
STREET ADDAESS STREET ADDRESS
CITY-51-27 CITY-ST-2P
\ TmLE L] Detete Time DIchange [ Agtiition
; NAME NAME
‘ STREET ADDRESS STREET ADDRESS
‘ CiTY-ST-2P CITY-5T-2P
‘ TE - 3 celete TINE O change [T Addition
NAME NAME
| STREET ADDRESS STREET AODRESS
‘ CrY-ST- 7P CITY-§T-2P
ME © O3 balete nne I Change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-21P ’ TY-5T-2P
13, ) heraby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119,07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered to axecule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biogk 11 or Biock 12 i
changed, or on an anacyﬁenfly with an addrass, with all other like empowered.
- —'l"‘!!"'%ﬂ" IR T A N R G ——




