2001 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # V47252 Jan 26, 2001 8:00 am
1. Ently Nare Secretary of State

JACK M. MEZRAH, M.D., P-A 01-26-2001 90148 014 ***150.00
Principal Place of Business Mailing Address
2708 AZEELE AVENUE 2708 AZEELE AVENUE
TAMPA FL 33609 TAMPA FL 33609
F v IR EHRRRIT AN

|

Suite, Apt. #, etc. Slite, Apt. #, etc. DO NCT WRITE iN Ti‘-IIS SPACE

City & State City & State 4. FEI Number 59.3129483 Applied For

Not Applicable

L &P e "_*Cioumry . “er oo Gountry R 5. Certificate of Status Desired [ j ?(?EH?:]S?;;M“"TI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
MEZRAH, JACK M. :
2708 AZEELE AVENUE Street Address (P.O. Box Mumber is Not Acceptable) !
TAMPA FL 33609
Crty_ I'T L Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DMI'E
B e o S O | o e ety | 10 S Campsn | 5,00 way o
o ! ! Trust Fund Contribution. O Added to Fees
" (See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE I [change [T Addition
NAME MEZRAH, JACK M. NAME
STREET ADDRESS | 2708 AZEELE AVE. STREFT ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me 3 e Ooekete... . F.me : - IR " (Jchange. [ Addition |-
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-$T-2iP
TITLE [T Deleta TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP :
TILE O Celate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP ‘
TITLE O pelete TITLE " [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 regeiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an agdress, with all other like empowered.
0 Al J 1S 00 34 He3

SIGNATURE:
RE AND TYPED OR PRINTED NAME cf smﬂm OFFICER OR DIRECTOR Date ' Daytime Phone #

U 1

——

CR2E034 (10/00}
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i
[t}
il



