2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011438 F§'§&~2’t§39 gfsé(t)gtg "

1. Entity Name

MARK P. HOWELL, D.O.,PA. 02-19-2002 90112 037 ***150.00
Principal Place of Business Mailing Address
S651 49TH STREET MORTH 5651 49TH STREET NORTH

ST. PETERSBURG FL 33709
- 7 T R e

o

ST. PETERSBURG FL 33709

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
59-3554757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gesql":s:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name . o N
Ouke s Mulliv ; and CAlBWRY ; 0AQ,
GASSMAN, ALAN S ESQ.

1245 COURT STREET SHSEE g™ EVS TR poulewn

SUTE 102 Cerrhouse |
CLEARWATER FL 33756 CopedT  LAudadale FL | *“$330)

8. The a%6ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _M“/ “lﬂ l
Signature, typéd or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

B s ot " | Afior Moy 12002 Fao il baSss00p | "> S0 CompeonFrencia - $5.00 ey
g ) ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ’ 3 pelete TITLE . [ Change [ Addition
NAME HOWELL, MARK P D.0. NAME

sTReer aocress | 5651 49TH STREET NORTH STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33709 CITY-ST-2IP

TLE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

E | O oelete TITLE [ change [ Additien
HAME NAME

STREE~ADDRESS STAEET ADDRESS

|- ootz CITY-ST-2IP

TIE [ Detete TME ' [JChange  [J Addition
mwe | e - T e NAME T e o S

5 JREET ADORESS STREET ADDRESS

ciry-sT-2IP CITY-S7-2IP

T O Dekete TITLE O change [ Addition
,( NAME NAME
¢ STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-ZtP

TIE [ Delete TInE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arran officer or director
of the corporation or the receiver or trustee smpowered 1o execute this reporl as required by Chapter §07, Florida Stalutes; and that my name appears in Block 11 or Block 32 #f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: siea bl s il v (_‘f[DS‘bO 0cls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytirme Phone #

s

CR2E024 (9/01)



