2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 28, 2002 8:00 am
DOCUMENT # P97000106777 Secretary of State

ROBERT G. ZEITLER, M.D., P.A. 03-28-2002 90788 033 ***150.00

AY 960560

Principal Place of Business

2. Principal Place of Busipess

2346 U<

I

3. Mailing AddressL
[

Suite, Apt. #, etc? 4 -S#ite‘,:?pt #, etc.i DO NOT WRITE IN THIS SPACE
4 2yl
ity & State & #y & Ftaie ' 4. FEI Number Applied For
T)Z: f im v éﬂ F L % m Am/ FL 53-3487590 Not Applicable
.'Z\p P ' s 2 i 1 Coypry 5. Certificate of Status Desired O $8.75 Additional
3¢84 | Pinoflas | 34684 | Pinllas |*
) 6. Name and Address of Current Registered'Aé:nt l i ‘a 7. Name and Address olfRbgistered Agent
Name e R W
MCLEAN, ROBERT D ' Rober? D. M L eaq
y Street Ad}rgsg.& B/oiyumtﬁe Not Accegiagf)
SUFE=A400- \ vy
P | Swite 2700
‘ Zip Code
|

City .
7% FL |$3£02-S%
8. The above named entity submits this statement for the purpose of changing its registered office cr registered dgent, or both, in the State of Florida.
|

SIGNATURE __ ‘
N Signature, typed or printad nams of registered agent and title if applicabls. | (NOTE: Registared Agent signatwie reguired when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
-Ta;sfii‘:pr;a :J?rr:arlﬂentgand elects loydo e ¢ After May 1, 2002 Fee wilisbe $550.00 10 Eleation Campaign Financing $5.00 may Be
- g req : y 1y i Trust Fund Contribution. Added to Fees
(8ee criteria on back} Make Check Payable to Department of State oot
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O pelete TILE ) G hange [ Addition | & .
wwe  ZETLER, ROBERT G MD A z&! TLER , ROBERT (7, Mp s
streer aooress (1022 MAIN ST, STE H STREET ADDRESS #&5’8} 35244 Vs Fay ./ § '
cmv-sr-z¢ - PDUNEDIN FL 34698 CIrY-S1-2P Pnl y iy
L — u:
TITLE O De\ete{ TITLE ! [Jchange [ Addition | 3
NAME " NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P | CITY-ST-21P
TNLE O Delezel TITLE [ Change [ Addition
NAME. -~ | — — - NAME . . _ :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THLE ) O Delete! TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP . | GITY-3T-2IP
TITLE g Dgletai TITLE [ Change [ Addition
NAME 1| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
e O Galete | TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2iP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE:

Daytime Phons #




