2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55777

OSCAR TANAKA, MD. PA.

Principal Place of Business
1801 MEASE OR

STE 100
*SAFETY HARBOR FL 34695
us

'

Mailing Address

1801 MEASE DR

STE 100

SAFETY HARBOR FL 34695

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90050 006 ***150.00

423849

0O

2. Principal Place of Business 3. Meailing Address
(840 Hiass D 140 HEASE DR
SUII& L #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
04
Cny & State . City & State 4. FEI Number Applied For 1
éﬂ FeTY HARBOR | f"/ SAFETY HARBOR , .F/ 59-3138365 Not Applicable
Country Zip Country - : $8.75 additional
3 4(0 q‘s ’Pi ne //d/i 3 4@ qJ ?‘ ne //a‘[ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R — e e e Bttt oonmpmimic: — | NAMB s iz i e ——— e ——— o < ";
TANAKA, OSCAR MD
Street Address (P.O. Box Number is Not Acceptable)
1801 MEASE DR STE-100 :
SAFETY HARBOR FL 34695 ‘
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE =
Signature, typad cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainsiating) DATE :
» 3
: . L . . . . ' ;
9. ﬁhlsfﬁlorporatpn is ehlglblg l? sa::llstfycvlts Intangible At F“l‘.kE N?‘c;e(!)!z |::EE |Si“$|;|850.505(:) o0 10. Election Campaign Financing $5.00 May Be :
ax hiing requirement and elcts 1o co so. eray 1, eew $550. Trust.Fund Contribution. Added to Fees :
(See criteria on back) O Make Check Payable to Department of State o ‘ :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE D O pelete TITLE O change (] Additon | 5
NAME TANAKA, OSCAR HAME g
staeet anoress (1801 MEASE DR, STE 100 STREET ADDRESS ' 2
crv-st-zr - ISAFETY HARBOR FL CITY-ST-ZP =, e
s — o
TMLE ST [ Delete TILE “s§s0] Change [ Acdition | O
NAME TANAKA, FRANCISCA HAME
street A00RzSS |1801 MEASE DR, STE 100 STREET ADDRESS
cmy-s1-ze0 [SAFETY HARBOR FL CITY-§T-2IP .
TITLE [ Dalete . _TmE _ ) _OChange [ Addition_[ _,
- o e - e e C wE D e 1T T L —————— 3y i e = - Fe— o ———e . i
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TILE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition :
NAME NAME /
STREET ADDRESS STREET ADDRESS !
CiTy-57-2P GITY-ST-2IP !
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3){0), Flerida Statutes. | further certify that the Information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director i
of the corporation or the receiver or trustee empowergehto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi ther like empowered.
r\ bl Y
SIGNATURE: SlEATN E (=052 [TANen 1D L. 23. 09. (’?97) 705 - bog 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




