|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%0%12) 8:00 am§

vt Secretary of State |
ok 3 ok ~
PAUL K. SOUTHARD, MD., P.A. 05-27-2002 90318 049 ***150.00
Principal Place of Business Mailing Address
2467 ENTERPRISE RD . 2467 ENTERPRISE RD i
SUITE F SUITE F .
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address ‘ h
36318 US Hun A Ny | 3631% US Hooy \A N, |
Suite, Apl. #, elc. ) Suite, Apt. #, elc. . i DO NOT WRITE IN THIS SPACE
City & State " City & Stat 4. FEI Number Applied For
e Paghes, L 50-3618922
Zip Country Zip Countr . . $8.75 Additional
3\‘ lp‘{\-\ \)6 3 N (981-\ J o -:.5.. Ea:r.hﬂcate of Status Desired 1 ~Fés Required
6. Name and Address of Current-Registered Agent™ 7. Name and Address of New Registered Agent
— Name
STEVENSON' KEVIN J Street Address (P.O. Box Number is Not Acceptable)
CBIZHHMR&S BUSINESS SERVICES, INC
801 W BAY DR STE 200
LARGO FL 33770 _ City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ oW [ E /
SIGNATURE é ] ]
erad agenl and titls if applicable. {NOTE: Registeroed Agent signature reguired when reinstating) TE
. . . P n n i ' r
9. Thrs corporation is eligible to satisfy s Intangible FILE NOWI! FEE IS $150.9=_Q‘ 10. Election Campaign Financing $5.00 May Bo
T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
me v D [ Delete TILE Ochange O] Addtion | S
NAME SOUTHARD, PAUL K MD NAME S
STREET ALDRESS | 2467 ENTERPRISE RD STE F STREET ADDRESS §
orv-st-zr [ CLEARWATER FL 33763 GITY-ST-ZIP ﬁ
THILE : [ pelete TITLE [Jchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P '_ CITY-ST-2IP _ ,_ e -
e S| T T T T O oelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S8T-2IP ) CITY-57-2IP
LE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-31-2IP
THLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 directar
of the corporation cr the receiver or Inymige empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with af adgress fwith ther like empowered, .
SHCATE \< Y ke L l l _
SIGNATURE: SRCAVA NN Trv Ty Shiloz 723-785- 40
SIGNATURE AND YJPED OR PRINTECVAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




