2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOD FUSIA, M.D., P.A.

DOCUMENT # P99000051097

Principal Place of Business

=2 SOUFH-BLVD
| TA

Mailing Address

505-36HHBIVD
TANPA-FL-33507-6316

Principal Place of Business

6 0h West

i

(Du rse D

3. Mailing Address

FloAod West Coarse Dt

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

City & St;'-.-ne . Qil & Siate 4. FEI Number Applied For
Pbx_l T E‘('M“\?lv\_ T c\_“ 35379514 Not Applicable
Zip ) Country Zip ¢ Country ifi i $8.75 Additional
33 4 Q.\-[ LA 33 lo{)s.\-k \/—SA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed nama of registered agent and ttle If epplicable

(NCOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p O pelete e PWchange  []Adoiton | &

hAME FUSIA; TOD JMD NAME =3

STREET ADDRESS | G05~SOUTH-BEYD STAEET ADDRESS _16 A 2. Wwest Govu rse, B §

CY-ST-2P | TAMBA-FL-33806 GITY-ST-2IP [ pen, Y 23¢ 24 o
{ o

TITLE O Delete TILE VP Ol change ] Addition | G

NAME NAME (rowis Gong

STREETADDAESS.|om o . e ... . - smeaoress | VA 0% -West Coyfse: ﬂ\&, e - .

CITY-ST-2IP oSt [Vompe, Flo 33 L'LL‘

TITLE [ Delete TITLE T ) [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

T e

SIGNATURE:

Grmamnn AR
== RN AG S, “Ivounts”

" SIGNATURE AND TYPED OR‘P:KED NAME QF SIGNING OFFRICER OR DIRECTOR

13. | hereby Certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recéiver or rusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

R )

**V.SD ~

Sliloo 21226461

Data * Daytima Phone #




