FILED

Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U ecretary of State

04-21-2003 90433 008 ***150.00
DOCUMENT #v51116
1. Enlity Name
PAUL S. DENKER M.D., P.A.
vUYOULY
Principal Place of Business Malling Address
417 CORBETT STREET 417 CORBETT STREET I . .
CLEARWATER, FL 33756 CLEARWATER, FL 33756 N e . R e
F e e AN EC AL AR
Suite, ApL #, etc, Suite, AL #, elc. [ CHECK HERE IF MAKING GHANGES
Clty & State City & Stale 4. FEYNumber Applied For
59-3135490 Not Applicable
Zip | country Zip Country - .75 additional
. 5. Certificate of Staius Desired O g@ Required
5. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Narme

DENKER, PAUL S

417 CORBETT STREET Street Adcress {P.Q. Box Number is Not Acceplable}
CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for Ing purpose of changing its registared office o regislered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

; Signalure, rypdud o prindid nama of meEHand agani and likd | appdicala. {NOTE: Raggtirad Agant Signaiwm muurgd whan minsuling} ) QATE
‘ U, M .3 E?ectlon Campsugn Finanging _ $5,00 Maype
: - “Trast Find Coftriputon. .~ 07 Added to Foes
0. OFFAICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oelete 1MLE OCtenge [ Addition
TAME CENKER, PAUL E HAME
sieerabtvess (417 CORBETT STREET STAEET ADDRESS
Cv.s)-2P CLEARWATER, FL 33765 Y. 51-29
TITLE [ Delete MmLE [JChenge [} Addtion
NAWE NAME .
STREET ADDRESS STREET ADDRESS
Tav-51-2P Cv-sT-21P
e [ pelete MLE [OChrge  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eav-s1-2P
TLE [ Oelete LT O Change  [J Addition
NAME WAME
STREET ADDHESS STREE ADDRESS
cITy-51-20 © f cov-si-ap
1me O petete T Ocrenge [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDAESS
CIY-S1-28 s e CRCOCAY.STAZIP . — _
Tme [ Detete MLE 7 [J'Chenge™ — [ Addivon-
NAME WAME
STAEET ADDRESS R STREET ADDRESS
env.srze yah ¢Ov-ST.2P

lieet with this filighy does pef qualify for the exemption siated In Section 119.07(3)(), Florida Stannes. | further cerify that the intormation

12. | hereby cem"l)_lr that the informatl
l

Indicatea on this report or sy | report is trué_add agadiate and thal my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporalion or the rag b xecule this report as required by Chapter 607, Florida Statules; thal my pame appear in Block 10 or Block 111f
changed, or on an attachi 8| X / 7 £ [.

SIGNATURE AND TYPED OR ED PAME OF SIGNING OFFICER O DIRECTOR

CRZE034{10/02)



