2003 FOR PROFIT CORPORATION Ma 141;:1%(}%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

6109850

DOCUMENT #  P99000109232 I 3
ok ok -
1. Entity Name 05-14-2003 90136 042 550.00 <
PAUL K. SOUTHARD, M.D., P.A,
Principat Piace of Business Mailing Address
36318US HWY 15 NORTH 36318US HWY 19 NORTH
PALM HARBOR Fl. 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593618922 . Not Acplicabie
Zj Countr Z Countr
P v P Y 5. Cerlificale of Status Desired | $8.75 additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — e D= HAW RS
- STEVENSON, KEVIN J Street Address (PO, Box NUMbe i/lft Acce%ab }
<CBIZHHMRGS BUSINESS SERVICES, INC 2299 TALL PINEX DRIVE
.7 801 W BAY DR STE 200
* LARGO FL 33770 Ciy Code
LARGO FL |55,5)- 5621
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
& @ % Mé..ﬂ S 2 / /
SIGNATURE ot O‘ PA ‘/ 0‘3
Signatura, typed or printed name of regislered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 -
. . 5. i aign F i
After May 1, 2003 Fee will be $550.00 Erlﬁgffﬂn%a&ﬁi'f;uu:: e O fdsd'e%(!oh;aezf °
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e it h Addition | &
D [T Delete ?0\\)\ \A%O\)sr‘\;\fc\) L) MC ange (] Addition g
NAME SOUTHARD, PAUL K MD NAME (' A% Us HUJ \q l\)d‘H'\ -
STREET ADDAESS | 2467 ENTERPRISE RD STE F STREET ADDRESS 3 N 3
orv-s2p | CLEARWATER FL 33763 CITY-5T-2P Pl Wosbor T BU (Y =
ol
TITLE 1 Delate TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e, - O petete I TTLE - ==~- [Ochange [ Addition | =~
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE ' I Deiete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TITLE 1 elete THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatec on thi s Dol is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporatifn or th . tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or orkan attach 5s, with all other like empowered.
SIGNATURE) s| 0\(0’% 721-7195 %400
\ SI_?NATUHE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date— Daytims Phane #




