FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ATEHY 3o 01-15-2003 90214 036 ***150.00
JACK M. MEZRAH, M.D., P.A.
Principal Place cf Business Mailing Address
2706 AZEELE AVENUE 2708 AZEELE AVENE
TAMPA FL 33609 TAMPA FL 33509
2. Principal Flace of Business 3. Maling Address “lmllml Hl" ||m HII”“"“I' I!l” I‘I"I"“ I]I“ I‘I“ |||'| II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
i . i _ . - - 59—3129-483 . ’ ~-|Not Applicable-
Zi t Zi it
P Country P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MEZRAH, JACK M. Street Address (P.O. Box Number is Nol Acceptable)
reel ress (P.O. Box Nu 7 is No
2708 AZEELE AVENUE
TAMPA FL 33609
’ City FL Zip Code
8. The above na ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiotfs of reqistered ofjent.
SIGNATURE ~ 7 J)q’Ck . 2¢ & J-13- >3
SigrAture !yp_ad or printad name of ragisiered agent and Mtie if apofidable. (NOTE: Registered Agert signature required when reingtaling) DATE
r-'lubéowm FEE IS $150.00 _
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trigl Fund Co?'lt:?buticl)n. " O fdsd.e?j(t)ohg?;SB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Deleta THLE Tl change [ Addilion
NAME MEZRAH, JACK M. NAME
stReeT anoress | 2708 AZEELE AVE. STREET ADDRESS
crv-sr-ze | TAMPA FL CITY-§T-219
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TITLE ) . "0 Delete TITLE T ot - IR [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
THLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [JcChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify 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 irue 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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at pent with address, with all other like empowerad.

s T O qu3
SIGNATURE: AR AR ck N Ve oy Fi) ;_],3]03 $12-5776

EE R

+
)

CR2E034 (10/02)

R PRINTED km?os’ SIENING OFFICER GR bIRECTOR Date Céytime Phone #




