R |

FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) Jul 3(), 2002 8:00 am g
DOCUMENT # V48242 Secretary of State ¢
1. Entity Name : / 07-30-2002 90383 010 ***150.00 3
DAVID J. BECKER, M.D,, P.A. \/
Principal Place of Business Mailing Address
508 JEFFQRDS #D 508 JEFFORDS #D
CLEARWATER FL 33756 CLEARWATER FL 33756
us Us ‘
2. Principal Place of Business 3. Majling Address ”"“ I”I“ I]"l ’IUI “m Iml ”” I"" I‘mllm Ill” |’|”| I’““'
Suite, Apt. #, efc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 133830 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent_ -~ ~- - T o : JbName,an_d,Address_of_&w_Registered_Aaem_____ﬁ_ U P
Name
BECKER’ DAVID J. . Street Address (P.O. Box Number is Not Acceplable)
3441 FAIRFIELD TRAIL
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure raquirsd when reinstating) DATE
. L e ) "
9. This corporatien s eligible to satisty its intangible FILE NOW!!M FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete TTLE [J change [ Addition g
NAME BECKER, DAVID J DR NAME ki
STREET ADDRESS | 3441 FAIRFIELD TRAIL STREET ADDRESS é
CITY-ST-ZP CLEARWATER FL CITY-ST-ZIP w
o
TITLE [ petete TILE [ Change [ Adaition | &3
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—~THLE — gt B e [=-Change— . ] Addition— {
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-57-2IP
TITLE [J Delsts TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE O Delete TIMLE [ Change  [7] Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not g ify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certffy that the information
indicated on this report or supplemental report is e and accurate’s d that my signature shalfve the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empg phis report as required ey hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachme jifee? empoweged. /
SIGNATURE: ¥/ v/ 7/25' D2 229- y42. 9900
— —

T




Attachmen ¢
David J. Becker, M.D., P.A. H:W

Co'7lo/H )

DATE: 07/16/2002

FROM: David J. Becker, M.D.

TO: Florida Department of State
Division of Corporations
RE: 2002 Uniform Business Report
T~ T MEMORANDUME -~ —=- - — - .

We never received the prior notice regarding the 2002 Uniform Business Report.
Therefore, in accordance with your frequently asked question number 8, we are

submitting this completed report along with the original filing fee of $150.00 and ask
that the late fee be waived.

Thank you for your consideration in this matter,

-

/
E%B’ Ker, M.D., President

7 2&‘/&2.,
e DS




