FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91362 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI/!)

DOCUMENT # P98000108080

1. Enti
EOBBY L ESCOE, D.O., P.A.

[}

Mailing Address ~

11000 6TH STREET EAST -
TREASURE ISLAND, FL 33706

Principal Flace of Business

1130 PONCE DE LEON BLVD.~
CLEARWATER, FL 33756

[

i 3 S . 8lc.
Suite, Apt. 4. etc ulke, Apt. . elc [0 CHECK HERE IF MAKING CHANGES
City 5 State Chy & State 2. FEINumber __ 59 — BOBLE/5 2| |Aorted For
A8-35532885 Not Applicabie
Zip ’3'-'””"3‘ Zip Country $8.75 Addional
T |5 Centcaleoi stawsDesied [ 08 SO0 -
[3 NIITI. and Addrusa of Currim Reglstond Agent 7. Name and Addrvu of New qumf-d Agent
Name
DANESE, STEPHEN P
11000 6TH STREET EAST Strest Adgress {P.O. Box Number |s Not Accepiable)
' TREASURE ISLAND, FL 33706
ay FL ] Zip Code
8. The apove named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . -
Siprawm. wor prired nama ol Myie i agint and e | applicall, - {NDTE: Roysarad Agdni 3 iynalum mupred Wdn Kingiating) DAFE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me D [ Dekere me O Change [ Addition | &
HAE ESCOE, EOBBY L N =
STREETADDAESS | 11000 B8 TH STREET EAST SIREET ADDRESS 5
LIrV-51-28 TREASURE ISLAND, FL 33708 Cv-5T-2IP g
[me O] Deke me [ Change ] Addition g
NAME NAME
STREET ADDAESS SYREET ADDRESS
Litv-s1-28 cv-s1-2ip
TILE [J Delee ihLE [JChange [ Addition
NANE P - - . i e e n e - o e PaME - Sde . . — = =
STREET ADDRESS STREET ADDRESS
CITY-stT-2P cmy-58-2ip
e ] Delete E [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiMv-s1-2P ciy-s¥-21p
LE [J Dekee e OCrarge [ Agdition
NANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cy-S1-209
-mLiE.g S T Tenes RS 03 Dekee - INLE ot [ Change Elat‘ifitiog
BANE ‘ ot . L S 1 [ ¥ NAME Pl R ] } . .t i 4
STREET ADDRESS | . N s . . _STREETADDRESS . i . . e
emvstze | gkan L T s T g T v U Y
12.° | hereby certify that the information supplied with this filing does not qualfy for the exermption stated in Section #19.07(2)i), Florida Statutes, | further cerdify that the Information
Indicatec on this repon or supplemental raport I3 true and accurate and that my gignature shall have the game legal effact as if made under oath; that | am an officer or director
of the Corporation of the receiver or Irusiee ermpowered 10 @xecula this reporl as required by Chapter 607, FloriQa Stafules: and that my name appears in Block 10 of Block 11 11
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: - ot ?/?Z/OC <722><3& o—6322
RE AND TYPED ED E OF OFFICER OR DIRECTOR fiala Ayt Frone #

oGey L. fZscor



