2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # S03704

FILED

Mar 14, 2001 8:00 am

vt . Secretary of State
DONALD F. TEMPLE, M.D., P.A. 02-22-2001 90132 050 ***150.00
Principal Place of Business Mailing Addrass
508 WEST MARTIN LUTHER KING BLVD. - 503 WEST MARTIN LUTHER KING BLVD. -
SUATE A SUITE A - ald4u_
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59..3035766 Applied For
Not Applicable
Zip Country 2p Country 8. Cerlificale of Status Desired 0 $8.75 agditional
- S B Y I S F AN ... FeoRoqured -
8. Name and Addreas of Cirrent Registersd Agent 7. Name and Address of New Regisiered Agent
e _ . Name ’ o - .. _. _ N
TEMPLE, DONALD F.
" St Add P.O. Number is Not tabl
508 WEST MARTIN LUTHER KING BLVD. reel ress Box Number is Not Acceptable}
SUME A
TAMPA FL 33603
Gity FL l Zip Coda
8. Tha above named entity sutynits this stalement for 1he purpose of changing its repistered office or registerad agent, or both, in the Stats of Florida,
SIGNATURE {h D g /QJ / b/
R 0f regisiarad agant and tie If Bppicable. [MOTE: Ragistared AGant signaturd required whan rensiatiog) ae J T
8. This corporation is sligible to satisty s Intangible FILE NOW!!! FEE IS $150.00 +6. Eloction Camoaian Francing
Tax fiing fequirement and elects 10 o so. After MAY 1, 2001 Fon will be $550.00 e pon oo $3.00 way so
(See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TmE # [ oetete TE [OChenge ] Addition
NAME TEMPLE, DONALD F. NAME :
stee7 ooress | 508 W.MARTIN LUTHER KING STREET ADORESS
CITY-ST-2P TAMPA FL CIrY-ST-2P
mLE . 3 Detere TLE [TJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T. 1P _ _ CITY-ST-2p B i e ]
me - ) " O telen me 0 ° [ change [ Addition |
NAME : ) NAME -
* SIREET ADDRESS - - - s "SIREETADDRESS | — - - - -
CITY-§7- 2P ¥ cnv-st-zp
me [ Detete TME O change ] Addition
MAME NAME
STREET ABDAESS STREET ADDRESS
£ITY-S1- 2P CITY-ST-21P
TILE O petere TILE [O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP Ciry-ST-2P
TITLE 0 pelere TIILE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIvY-Si-2p - .

indicated an this report or supplemental report is true an
of the comoration or the receiver of fustea empowsred to-exatule this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 il

changed, o on an attachment Wlﬁrf other.like empawered.
el
SIGNATURE: (el

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarlda Statutes. ! further certify that the information
ageurata and thal my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director

TURE m‘v@m PRINTED NAME OF 8IONMNG OFFICER OR DIRECTOR

Owyticna Phone »

ﬁ:’f%

Z

CR2E034 (10/00)



