2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 566704 Secretary of

State

WEST FLORIDA MEDICAL SPECIALISTS, P.A. 03-13-2002 90127 026 ***150.00
Principal Place of Business Mailing Address
5622 MARINE PARKWAY 5622 MARINE PARKWAY
SUITE 14 SUITE 14
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-3060062 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B s mee i m e - e e == Name e o = e ane .- -
FHEEDLAND’ CURTIS' D.O. Street Address (P.O. Box Number is Not Acceptable)
5622 MARINE PARKWAY #14
NEW PORT RICHEY FL 34652

City FL | Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOQTE: Ragistered Agent signalure required when reinstating) DATE
9, Ihlsfﬁ.orporatu?n is el|g|b|§ t? sat\sfycl;s intangible FILE NOW!iI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O palete TILE [7 Crange [ Addition
HAME FREEDLAND, QURTIS D.O. NAME
STREET ADDRESS | 5622 MARINE PKWY #14 STREET ADDRESS
orv-s1zp | NEW PORT RICHEY FL 34652 my-St-2P
TITLE DS © O Dslete TITLE [ Change [ Addition
NANE STAFFETTI, JOSEPH MD NAME
STREET ADDRESS | 5622 MARINE PKWY #14 STREET ADDRESS
crv-sT-2P  |NEW PORT RICHEY FL 34652 ciTv-s1-2°
TILE O Detete TILE [Jchange [ Addition
“NAME ] I R i e o T ~ Tt - = = = I NAME * B e e e T = el S Cow =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE U] Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TNLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2% . CITY-57-2IP
TIE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP P il CITY-ST-2IP

13. | hereby certify that the information suppli

with this filing doesYot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental réport is true and accurfite 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 o trustfe empowerad to execyite this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

changed, or on an attachment n afidress, with all other [i¥e empowered.

- -

SIGNATUFIE:/\;

SIGNATURE AND TYPED OR PRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Daw '

r 4

w 3]s J0a S&%m -3786

Daytime Phone #

Mar 13, 2002 8:00 am

CR2E034 (9/01)



