.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with an address, with ali other like empowered,

L ]
DOCUMENT # P97000109068 Apr 06, 2001 8:00 am
1. Entity Name
MAHAGAN CLINIC, P.A. ecretary of State
04-06-2001 90028 028 ***150.00
Principal Place of Business Mailing Address
4700 9TH AVENUE NORTH 4700 9TH AVENUE NORTH
ST. PETERSBURG FL 33713 §T. PETERSBURG FL 3313 ” u O 3 2 1 7 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3487451 Applied For
Not Applicable
Zi c Zi iti
® ountry P Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
[F====F== & Nameand Address of Current Registered Agent ~ - -~ - [~ ' ---" " =7 Name and Address of New Registered Agent
Name
WILLIAMS, MELISSSA A
Street Address (P.O. Box Number is Not Acceptable)
4700 9TH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agenl signature required whan rainstating) DATE
. L L . m ' _ ] _
9. $hwsfﬁprporatlt?n is E|ltglb|§ toI satms;fycm;s Intangible At Fl:.nir?‘gfm!“ FFEE ISI“$; 52.:500 o0 10. Eiection Campaign Financing $5.00 May Be
ax filing requirernant and elects to do so. er , ee wiil be - Trust Fund Contribution. O Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 1 Delete T Ol Change [ Additen | S
NAME GAMBER, PATRICIA A NAME 2
STREET A00RESS | 8260 141 STREET N. STREET ADDRESS A
CHTy-ST-ZIP SEMINOLE FL 33776 CITY-ST-ZIP &
o
TITLE v ) [ Delete TITLE [ Change  [] Addition 8
NAME GAMBER, ROBERT W NAME
STREET ADDRESS | 8260 141 STREET N. STREET ADDRESS
arv-st-2p | SEMINOLE FL 33776 cITY-ST-2IP
o TTE— | ST, e e oot — e | . e e - D.thange. . O Addition_|. -
NAME WILLIAMS, MELISSA A NAME
sTReer aooress | 5211 5TH AVE S. STREET ADDRESS
orv-st-2» | ST. PETERSBURG FL 33707 CTy-ST-2¢
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§1-2IP
TITLE L Daleate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify 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
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer 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

SIGNATURE:WMWJM Melissa A. Witljame  S/T d-tf-ol  127-337-4377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH

Date Daytime Phone #




