2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

ati Stwn |

€ty Nao Secretary of State
ook e <
DAISY DE GANUZA, M.D., P.A. 05-19-2002 90153 020 ***150.00
Principal Piace of Business Mailing Address
g I
3820 NORTHDALE BLVD. 3820 NORTHDALE BLVD Py 1{} - ;2 g
3008 SUITE 3008
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE T
i
City"& State City & State 4. FEI Number Applied For
., 59—3121531 Nol Applicable
)
- t Zi ti iti
4 Couniry i Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN’ ALAN S. Street Address {P.0. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 City FL | ZpCode
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe. typed or primied nama of registersd agent and titls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Finaniing $5.00 May B .
Tax 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 Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change  [J Addition §_
NAME DE GANUZA, DAISY NAMIE =
STrecr ADDRESS | 3820 NORTHDALE BLVD STE. 300-B STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-ST-ZIP H
o
TTLE [ pelete TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITy-S1-zIp
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS SR S SOy L S S (=
| GITY-ST-2P SRS - T B e e
TITLE 1 pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CiTY-ST-2IP
TiTE [ petete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

ppfied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supp wntal report is true and accuratgand that my signature shall have the s
of the corporation or the regefver or Fustee empoweredfto exeedie this report as requireg
changed, or on an attachpfert with gn adgress, with aff othprTike empowered.

SIGNATURE:

13. | hereby cerlify that the information su

(3)(7), Florida Statutes. | further certify that the information
ffect as if made under gath; that Jaam an officer or director
in Block 11 or Block 12 if

io

Catef 7 Daytima Phone #




