|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56704

% 1. Entity Name

WEST FLORIDA MEDICAL SPECIALISTS, P.A.

Principal Place of Business

13910 FIVAY ROAD
SUITE 16

HUDSON FL 34667
us

Mailing Address

13910 FiVAY ROAD
SUITE 1€

HUDSON FL 34667
us

2. Principal Place of Business

3. Malling Address

S22 marINE Pargway

Suite, Apt. #, etc,

e MAR|NE ’PARKUJA\_(

Suite, Apl. 4, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90455 007 ***150.00

IR

[T

DO NOT WRITE IN THIS SPACE

FREEDLAND, CURTIS, D.O.

CUWRTS FREEDLAND DO

Suire (Y SuiTe (4
City & State City & State 4. FE! Number 59“3060062 Applied For
New PoRT RQieHEY FL. INEw PorT RicHeY FL. Not Applcable
3 Zl_llpb 52 Cdur& 5 A 52 II.T, S 2 Country SA 5. Certificate of Status Desired O gg;gsq l‘ﬁ?:(;“ma‘
~ 5. Name and Address of Current Registered Agent 7 him:r-ne a;rd' :n&dré;; of H;Iuemw heglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptabla)

13910 FIVAY ROAD
SUITE 16
HUDSON FL 34677

50 22

MARINE PRREWAY |4

City - Zip Code
New PORT pRycHEY FL | 34052
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slafe of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature raquirad when reinstating) DATE
‘ e e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 may Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP [ Detete TILE Dy . & Change [ Addition

Er 5 D.0O-

NAWE FREEDLAND, CURTIS D.O. NAME cepLanp, CURTIS W Oqi:r "

STREET ADDRESS | 13910 FIVAY RD #16 sweress | SE-32 MNARINE PRWY.-

orv-s-2° | HUDSON FL ov-stze | New PORT RicHEY L. 34653

L

ME DS O Delete e DS ™ Change [ Acition

NAME STAFFETTI, J. MDD, NAME STAFFETT!, JOSEPH ™MD "

STREET ADDRESS | 13910 FIVAY RD #16 STREET ADORESS | S a5 MARINE  PRWY. #F )

ov-S1-2P | HUDSON FL ovsizp | New PORT RICHEY FL. 34652

e T T T Rt oo ERTE T S e T M et e e e Changs  “[] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TLE {1 Detee TITLE [ change {7 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7iP

of the corporation or the receiver or trustee emp:
changed, or on an attachment with an address

SIGNATURE:'

y Y-

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor

to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith aff other like empowerad.

3l lo1()\sie-103

SIGNATURE AND TYPED D}’PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

&.
J

CR2E034 (10/00)



