2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89983 | Jan 21, 2000 8:00 am

1. Entity Name
LOUIS ROSA, Ill, M.D., P.A. Secretary of State
01-21-2000 90114 006 ***150.00

Principal Place of Business Mailing Address
1102 S FT HARRISON AVENUE 1102 S FT. HARRISON AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33775-79%6% .
Us us Livo8945

T egen o [pegenecs s~ | MAMMININIKQ

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stalg City & Stf_lle 4, FEI Number Applied For
")/U PL‘7‘- O m 5 '7’(/ P(_‘fw W\ .5 59-3004473 Not Applicable

] Country Zie Country . . $3_75 Additional
3 @679 ( (L _g 3¢S0 / Us, 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= = — — —_—— —— e T e~ - Name = — - o= e e ~ T s e < T -
CLARK, GREGORY D. Street Address (PO, Box Number is Not Acceptabie)
18167 US 19 NO.
SUITE 560
CLEARWATER FI. 34624 City FL Zip Code

8. The above named entity subrmits this statement feor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title  applicatie. {NOTE Registered Agent signature reguired when ranstating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 . o
Tax filing requtrementgand elects toydo sQ. ;/ After MAY 1, 2000 Fee will be $550.00 10. 1E’r‘i§1t |]c;:r$a(r:nopriir?;uig1: neing | fdsci'e%QOh‘}l?;EB
{Gee criteria en back) Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST 3 elate TITEE PosT B Change [T Addition
NAME ROSA, LOUIS, Il NAME TReos4 . Louvis 711
sTRect ADORESS | 1102 S FT. HARRISON AVENUE STREET ADDRESS 1< f 2 G//QI—P——F Eeh 577
v CITY-ST-21 CLEARWATER FL CITY-ST-2IP T L P& D vwvi 5 3 &50 /
TILE O] Detete TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GUTY-ST-2P
TmE . - - ] ‘ - Cloete, . ... f TE . _]|—. e o e Dchange O Addiion |
NAME ) NAME i T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-57-27P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemn is true and gecUrat® and that my signature shall have the same lega’ eftect as it made under oath; that } am an officer or director

of the corperation or the receiver or trustt’empoweragH6 exegur this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address, wi Tke empowered.
W ~ /0 Fi 2 6 C E
YOR F Bate

D

REnt with

SIGNATURE AND TYPE Daytime Phone #

SIGNATU 771G '
- D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /
e

CR2E034 (9/99)



