2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000060977 MSecreiary of State

BRUCE D. FAGEN, M.D., P.A. 01-20-2000 90217 050 ***150.00
Principal Place of Business Mailing Address
4877 VALLEY FIiELD DR 4877 VALLEY FIELD DR
OLDSMAR FL 34577 OLDSMAR FL 34677-5217 EU nu B 25 1
Suilé, Apt. #, el‘c‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
DO i | e i et = ey e |t T o e 59-34«91-7‘@ - - - ~ |Net Applicatle
Zip Couniry Zip Country 0O $8.75 Acditional

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND. J. PAUL Street Address (PO. Box Numé:er is Not Acceptable)
400 CLEVELAND STREET SUITE 800
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE
Signalure. typred or printed name of registered agent and (iile i applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 buti O N
g € ’ Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TITLE [ Change [ Adgition
e FAGEN, BRUCE D N
STREET ADCRESS | 4877 VALLEY FIELD DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IP
TTLE S 1 Delete TITLE [ change [ Additicn
NAME RAYMOND, J. PAUL NAME
sTReeT ADDRESS | 400 CLEVELAND STREET SUITE 800 STREET ADDRESS
CITY-ST-2IP " CLEARWATER'EL 34615 - - CITY-ST-ZF - .- — - =
TITLE . " O Deiete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP gITY-S1-2P
TITLE 1 pelete TmLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j ov-sr-ze

13. | hereby certify 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 ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver ar trustee embowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addres$, with all other like empowered.

SIGNATURE: MDA, o0 T T866

SIGNATURE AND TYPED CR Pn]mfn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pheng #

[y

CR2E024 (9/99)



