3ns

2000 UNIFORM Busmzfss REPORT (UBR) FILED

¥

am

- ]
DOCUMENT # P99000109232 May 09, 2000 8:00
1. “Entity Name S t f St t
PAUL K. SOUTHARD, MD., P.A. ccretary ol state
03-15-2000 90083 030 ***150.00
Principa! Place of Business Maiti Ig Address
4050 TAMPA ROAD 4050 TAMPA ROAD
SUITE A SUITE A
OLDSMAR FL OLDSM{lAH FL ME77 ; Ue’}) Hvey
e TR T A T
2467 ENTERPRISE ROAD 2467 ENTERPRISE ROAD
Suite, Apt. #, etc. Suitle, APt #, etc. DO NOT WRITE IN THIS SPACE
SUITE F SUITE F
_ Cily & State Cit},i & State 4. FE! Number hppiied For
CTEARWATER FLORTDA CLEARWATER FLORIDA $9~-3618922 Not Applicable
32‘3 63 C°”“‘g o %'257 63 Cordn 5. Certificate of Stalus Desired [ §£'g£’q£f£“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC | Burn 5. stoveNso, cea
941 FOURTH STREET #200 l SERLI IR B SHE B Y “SERYItes, 1Nve.
MIAMI BEACH FL 33139 { 801 WEST BAY DRIVE SUITE 200
o ! C%RGO FL 2?9?%

"8. The above named et dubmits this fatement for the purfmsa of changing its registered offica or registered agent, or hoth, in the State of Flerida.

|
d . 7 2, i
SGNATURE 4 Z /Dﬁ&:ﬂfﬁ/ KEVIN J. STEVENSON, CPA

ASigfaure, typed of prlsd name of ragistered sgent and Ltk i .{pg.ﬂicabm. (NOTE: Registared Agent signalurs required whon renstating) OATE
9. This corporation ia eligibls to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) ' )
. . . Election Campaign Financin ;
fax fiing rf‘.zq uitement and elects (0 30 8o. lj After MAY 1, 2000 Feo will be $550.00 Trust Fund Co’:nrigzjution. ° 1 fge%?ohg:zf ¢
{Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M 3] i 3 Dstete TIILE ¥change [ Addition
HAME SOUTHARD, PAUL K MD | NAME
staeeTAnoaess | 4050 TAMPA ROAD I streeTapoRess | 2467 ENTERPRISE ROAD SUITE T
CITY-S3-IF OLDSMAR FL 4877 , CITY-5Y-2F CLEARWATER, FL 33763
TITLE ] [ Dejete s [ Change [ Aqdition
HAME MAME
STREET ADDRESS t STREET AUDRESS
CITY-57-21P CITY-ST- 2P
i .
TITLE ! 7 oslete TLE [ Change [ Addition
HAME NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2IP CiTY -ST-21P
M b Ooeee TE [ Crange (] Addition
NAME i HAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
;
TITLE l ] Detete TTLE [T Change  [_1 Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P | CHY-$T.2P
TLE ‘l [ oetsts TRE [Jchange [ Addiian
NAME NAME
|
STREET ADDRESS ! STHEET ADDRESS
CITY-ST- 2P l CIY-ST-2IP

13. | hereby certify that the inforrnation supplied with this Fili g does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the infermation
indicatéd 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 corporation or the receiver or trustee empowered t6 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anam?amth an address, with aii other like empowered.
1

SIGNATURE X N PAUL K. SOUTHARD, M.D. x-alf{ les  (727) 669-4505

[ RE AND TYPED OR PRINTED NAME OF S{GHING DFFICER OR DIRECTOR Dala Daytime Phone #




