t

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # P99000029875 Apr 26, 2001 8:00 am
1. Entity Mame ecreta Of State
GENTLECARE OB/GYN, P.A. X . ry
04-26-2001 90272 028 ***150.00
Principai Place of Business Mailing Address
14521 BRUCE B DOWNS BLVD 14521 BRUGE B DOWNS BLVD
TAMPA FL 33613 TAMPA FL 33613 e
Gadbuiw
Suite, Apt #, elo. Suite, Apt. #, etr. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3R7 1078 Applied For
Nor Applicabla
7 Countr 2 Countr i
P v ® i 5. Certificate of Stawus Desired O $875 Addmona\
Fee Reguired
| 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
MNarne
BOGGS, DAVID M
i 7 >ceplable!
400 NORTH TAMPA STHEET, PARK TOWER Street Address (P.O. Box Nurnber s Nat Acceptable!
SUITE 2300
TAMPA FL 33602
City | Zip Codo
8. The anove named entity submits this stalemeant for the purpose of changing its registered office or ragistered agent, or botis, i the State of Florida.
SIGNATURE
Sgrarure. tyses or pr nied name of registeren agent and e if opabe. (NOTE: Regisierac Agent s anature requircd whan ein: M=
This carpore i : satisfy its Intangi SILE NOWI FEE IS 8¢ o ] ]
9. \Tmsiﬁ foolt EI‘IOH is eh‘g’|b§ t;) sat \?fyclirg Lr;.angmte A FILE “f MO f?f : L;D M;:; S.,f?\ 1] o 10. Blaction Samoaign Financing $5.00 May Be
ax flling reqmremelm and elects o do s N iter MAY 1, 2001 Fee will be 5550, Trust Func Contripution. O Added to Fess
{Sce criteria on back) | iake Check :"ayaola io Beparimeni of Siale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 ]
(R P [ Deiete e O Crange T Adaen | &
NAME CAZES, ELLIOT E MD NAE 2
sineet acoress | 14521 BRUCE B DOWNS BLVD. STREET ADDRZSS g
ary-sT-2P TAMPA FL 33813 ITY-§T-21P 2
o
TIILE [ Delete TITLE [ [ adden g
MARL AN
STREE™ ADDRZES STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] melete MI7LE [ Charge [ Aduion ¢
MANME NAWE
STREET ADORESS STREET ADDRESS
CITy-87-2IF Cley-81- 4P
O Defete Trig [JSharge [ adetien
NARE
STRECT ADDRESS STRECT ASDRESS
GITY-87-717 CITY-8T-2IP
TITLE 1 petete TImLE [ Chenge [ ] Acdiva:
NAME MAME
STREET AZDRESS SIRCET AZDRESS
SITY-8T-2IP GITY-S7-7IP
TTiE [ Delete L [ Caange [ additen
MAMF MAME
STREET ADDRESS TREE] ALIRESS i
CIT¥-ET-2IP oIy -sT-2Ip ‘
13. 1 herelyy certify that the :nformation supchied with this filing does not auatily for the ex ptl()\ stated in Section 119.07(31(1}, Florida Statutes. | further certify that the ind of' ator |
indicated on this roport or supplemental report is true ard accurate and that my sigrfature §hal; have the same legal effect as if made under oath; that | am an officer © sl
of the corporation or the receiver ar trustee empowered 10 oxgoute this report as gdyuired by Chapter 607, r.orlda Staluies: and thal my name appears in B.ock 11 or BOCK 121
changed. or on an atiachrent with an address with @y@“ﬂ ke @mpoworc ' /g [Jv/bj g

C . 0 o T pLLoT Cn 2{57@ (///L//O / é‘éé

SIGNATURE AND TYPED OR PRINTE‘}'JM\.(E OF SIGNING CFFICER OR DIRECW ) D=ta

Shoru %




