2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18625 FILED
1. Enity Narme Apr 07,2000 8:00 am
ARTHUR L. VERGA, M.D., P.A. ecretary of State
04-07-2000 90073 023 ***150.00
Principal Place of Business Mailing Address
5347 MAIN STREET 5347 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2506
T s TGO R AU AW
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3039943 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
- - . . Name . .
GASSMAN, ALAN S. Street Address (P.C. Box NumtSer is Not Accepiable)
1212 COURT STREET
SUITE B
CLEARWATER FL 34616 City FL Zip Code

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

SIGNATURE _ . .
T oare p . name of registered agent and lille if applicable {NOTE' Registered Agent signature required when reinstating) DATE
ot ot ane som ot | attn WAY 5,2000 Fegwil ba 55000 | 10 ElEtonCamion Frarcing | $5.00 ay 8o
= : : ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chec's Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelste TITLE [Jchange [ Addition
NAME VERGA, ARTHUR L. NAME
STREET ADDRESS | 5347 MAIN ST. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TILE [ pelzte TITLE {3 Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velate TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TIME 1 Delute TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oTY-ST-70P CuTY - ST- 7P
TLE [ patete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, of on an atiachment with an address, with all other fike empowered.

SIGNATURE: | | 2-8-00 111945 -1z

SGNATURJFAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



