2002 UNIFORM BUSINESS REPORT (UBR] FILED

o iy
DOCUMENT # V58585 Apr 111.,: 2002f8S?()t am §
1. Entity Name ecre ary 0 a e b
<
JUAN N. OTHEGUY, MD., P.A, 04-11-2002 90015 050 ***150.00 '
Principal Place of Business Mailing Address
5652 MEADOW LANE PO BOX 1419
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
2. Principal Place of Business 3. Mailing Address H"“I”m IIIM ml’ I“I ‘” |”|' ‘ | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 138039 Not Applicable
i t i t et
4 Country N I < [ OY | s Certicate of Status Desred O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASSMAN’ ALAN S. Street Address (P.0. Box Number is Not Acceptable)
1212 COURT ST REET
SUTEB
CLEARWATER FL 34616 City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable. (NOTE: Ragi Agent si quired whan reginstating) DATE
. AN e . m ;
9. Ihwsfﬁ%rporaugn is el|tgibI: th> satme;fy;s Intangible FILE NOW!!! FEE IS $!;|50.00 10. Election Campsign Financing $5.00 vay 50 E
& 1ing requirement ang elests to o so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State 5
11, QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TInLE D (1 Delete TITLE [ Chenge £ Addition | 5
NAME OTHEGUY, JUAN N. NAME e
STREET ADDRESS (5652 MEADOW LANE ’ STREET ADDRESS é '
crv-s1-20 - INEW PORT RICHEY FL 34652 CIrY-$1-21p o
o
TITLE [ petete TITLE (O change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2P )
TITLE O elete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TniE O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE - . [ pelete TILE . DOchange [T Addition
NAME N - NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informgtion suppliell with this filing does nofgualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfplemental reflort is true and accurate dnd 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 recefver or trustee kmpowered to execute th report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachmerft with an addrdss, with all other like empywerad.
T [ D
SIGNATURE: Uite ReGwiRED agusy ¥ ovee D 3/3ifpz. (357) 7544543
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytifla Phone #




