2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P97000109068

1. Entity Name

MAHAGAN CLINIC, P.A.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30604 039 ***150.00

Principal Place of Business Mailing Address
4700 9TH AVENUE NORTH 4700 9TH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. Principal Piace of Business 3. Mailing Adcress ”ll”m “I llm ’I'” "I)] II”"IIIH]I]“'I‘I llm Iml I)mm“m
Suite, Apt. #, et Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3487451 Not Applicable
N 3 1
Zio Country Zl'p ‘ Country ] } 5. Cartficate of Status Desired O _ $8.75 Additional
|- _ - - - Fee Required ~
B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name l
WILLIAMS, MELISSSA A Street Address (P.0. Box Number is Nol Acceplable)
4700 9TH AVENUE NORTH I
ST. PETERSBURG FL 33713 ‘
City | FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarsd ageni ang titls if applicable. {NOTE: Registerad Agent signature rsiquired when reinstaling) DATE
; von is eligi sy i i 1t
9. This Corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ana elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O petete TITLE [ Change [ Addition
NAME® GAMBER, PATRICIA A MAME
sTreeT anoress | 8260 141 STREET N. STREET ADDRESS
ory-st-ze | SEMINOLE FL 33776 CITY-S57-ZIP |
THLE v O pelste e ! [ change (] Addition
NAME GAMBER, ROBERT W HAME |
STREET ADDRESS | 8260 141 STREET N. STREET ADORESS | |
CITY-57-2IF SEMINOLE FL 33778 ' CITY-ST-ZIP | .
TIE 8T 1 pelete TITLE aT . A FChange [ Acdition
HAME WILLIAMS, MELISSA A HAME LLI)ILLIA'H’\‘S) MELL S5A
STAEET ADDHESS | 5211 5TH AVE S. STREFT ADDRESS |1 2B OO {22 ™" RVE
arv-s-z¢ | ST. PETERSBURG FL 33707 ov-stze | UReGo AL 3B1TY
TILE O pelete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-§T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWTLE O Delate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, Q7 (3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the cerparation or the receiver or trustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: \777 Al

3-22-07~ 7127-337-4Y377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

AV 988400

CR2E034 (9/01)



