2002 UNIFORIM BUSINESS REPORT (UBRY) FILED

Apr 08, 2002 8:00 am

DOCUMENT #
DOCU V47248 ecretary of State
ALBERT SAPHIER, M.D., P.A. 04-08-2002 90236 034 ***150.00
Principal Place of Business Mailing Address
4922 BAY WAY PLACE 4922 BAY WAY PLACE
TAMPA FL 33629 TAMPA FL 33629
i i MRTRAN R MO
2. Principal Place of Business 3. Mailing Address |||||”"|" Im' IIIII "
Suite, Apt. £, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3129475 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i';guﬁsed;"°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPHIER’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
4922 BAY WAY PLACE
TAMPA FL 33629
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla il applicable {MNOTE: Registered Agerl signature requirad when reinstaling) DATE
9. This corporation is eligible to satlsfy its intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wli} be $550.00 Trust Fund Contribution. O Added to Fe!:as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND RDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [JChange ] Addition
AN SAPHIER, ALBERT N
STREET ADDRESS | 4G22 BAY WAY PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TmE - - T - C = [ Deléte - TITLE - - - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-ZiP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accyrate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recejwg or trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith arpaddregawith all othegfike empowered.

SIGNATURE: AT Z/Qf/&} & 2 ;U’éﬂ/@

¥ \HAGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Date Daytime Phona #

?

CR2E034 (9/01)



