RS
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P98000059473

NORTH TAMPA WOMEN'S CARE, P.A.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90720 016 ***550.00

Principal Place of Business

3000 MEDICAL PARK DRIVE
SUTE 102
TAMPA FL 33613

Mailing Addrass
3000 MEDICAL PARK DRIVE

SUITE 102
TAMPA FL 33613

2. Principal Piace of Business

17607 BLUCcE B Lowds

3. Mailing Address

13601 BEVCE £ Ry

A A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

’7232«/

DO NOT WRITE IN THIS SPACE

3>

City & S City & S . r Applied For
TARHLA Y et ) 7‘::’*;;’# Y L N s N e -y ,
_%p;é /’3 gj?;; Zip.z.gé 3 Cﬁ?ﬂ, 5. Certificate of Status Desired Od ?g'ggqlﬁged;tiona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D""LON' RICHARD s MD Street Addr (P.O._Box Number is Not A tabl
3000 MEDICAL PARK DR 13257 B EE" B Prowns Bivo
#102 SOrrE 32/
'I}ﬁMPA FL 33613 City7—f ot P FL

L r3

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

Y
-

SIGNATURE

e o~

..5’//3/02_.

OATE

Signatura, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalture required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PTD [ Delete TITLE [Demange [ Addition
NAME DILLON, RICHARD $ MD NAME lCE . D e A
STREET ADCRESS | 3000 MEDICAL PARK DRIVE STREET ADDRESS /. 260 1 i ~ £ % 32/
arv-st-ze | TAMPA FL 33613 ovsie | ZAr A L 32L /3
TIMLE SVD O Detate TITLE BiThange [ Addition
NAME MCNULTY, BRIAN M NAME deE B PO/ us H
|_smeer aooness | 3000 MEDICAL PARK DRIVE STREET ADDRESS /360 £~ 32/
“oivst-ze T (TAMPA FL 33813 T T Y onsre T Tl Ty A A1 33¢ 73
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby cerlily that the infermation supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and acecurate and that m
of the carperation or the raceiver or trustee empowered to execute this report
changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.

AN
: /' W
- SR

-l

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under cath; that | am an officer or director
as requiretly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d’//s/ﬂ:z_ B3 P72 Froo

Voo L

T "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

IG OFFICER OR DIRECTOR

Dats Daytima Phong #

worl

3

Ny

CR2E034 {9/01)




