2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH TAMPA WELLNESS CENTER, P.A.

DOCUMENT # P0O0000024809

L -,

Principal Mace of Business

503 SOUTH BOULEVARD
TAMPA FL 33506

503

Mailing Address

TAMPA FL 33606

SOUTH BOULEVARD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 6lc.

Suite, Apt. #, etc.

4/1

FILED
May 18, 2001 8:00 am
Secretary of State

04-17-2001 90018 031 ***150.00

MTMEARI I

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: o/ \;
SIGNATUALT

City & State Chty & State 4. FEI Number ? Applied For
J - 3 é 5/ ?7 Not Applicable
L Country Zp Couniry 5. Cenificate of Slatus Desired O $8'75 Additional
Fee Required
- . 8..Name and Address of Current Registered Agent R 7. Name and Addrees of New Reglstered Agent_ _
o= {Mame e e o _ B
DIASTI, SAM M.D. i
Street Address (P.O. Box Numbaer is Not Acc ble]
503 SOUTH BOULEVARD { eptable)
TAMPA FL 33808
City .FL | ZpCode
8. The above named entity submits this statement for tha purpose ol changing is registered office or registared agent, or both, in the Slala of Florida.
SIGNATURE _ _
Signature, typad of grinted name of registared agent and tite il applicabls. {NOTE: Fogistorsd Agert Signature MKuiZBo whon reinsisiing) DATE
9. This corporation is efigibe to satisfy its Intangible FILE NQWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elecis to do so. After MAY 1, 2001 Fee will be 3559.00 Teust Fund Contribution. Added 1o Feas
{See criterla on back) Make Check Payable to Department of State ]
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TITLE O thange {7 Addition } &
HAME DIASTI, SAM M.D. NAME g
smreet aporess | 503 SOUTH BOULEVARD STREET ADDRESS §
or-st-2¢  { TAMPA FL 336056 cy-55- 1P 2
Tme 1 petete TILE 3 Coange [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2P CITY-51-DP
B 111 S — e DlDetete. RpTRE__ [ . DOcnge [ adition |
NAME NAME ’
- $TREET AGDRESS |~ -- - e— mm—e— e - — R SWREETADDRESS - s e o - - -— -
CITY-ST-7IP CHY-ST-2P
TmE O Delere I e O change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-ST-DP CITY-ST-2IP
TITLE £ detete e [JCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify that the information supplied with this mi’:g does not qualily for the exemption stalsd in Section 119.07(3)(i), Florida Statutes. i further centily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

/‘/....//”’/"”

AHD TYPED OR PRINTED NAME OF BIGMNG OFRICER Of DIRECTOR

Daytima Phona &




