FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

DOCUMENT # PO 300065006 6 9 2- N ecretary of State

1. Entty Name 04-28-2004 90219 018 ***158.75
MeDdical Home Pﬁobuu—s, INe

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
f06 2ZND AVENUE S (06 2ND AveNue S,
Suite, Apt. #, etc. Suite. Ant. #. efc. DG NOT WRITE IN THIS SPACE
=Roan Boo
City & State City & State 4. FEI Numbaer Applied For
ST PSTERS RuPRe El |St. PereRsRURG L &t — 20 7H 36O Not Applicable
Zip ountry Zip try - . . i
2z 70| | NE ” As 370l EMNE//H-S 8, Cerlificate of Status Desired & ?eae ;gq;?:;ﬁmﬂl
7. Name and Addrass of Current Reglstered Agent
Narme
corPerATIon SerRvice Coripan Y
DO NOT WR'TE Street Address (P.O. Box Nurnber is Not Acceptable)
Nrall A-HASSEE FL [Z2%,

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
tha obiigations of registared agent.

SIGNATURE -

gnatue, typad or prindsd name of regitiared agent end e it applicabis. (NOTE: Registarad Agant signatura reguirsd whan renstating ) DATE

January 1 - May 1 Fee is $150.00
After fay 1, Foe Is $550,00 8. Election Campaign Financing $5.00 MayBe

Amendad UBR Is §61.25 Trust Fund Coniribution. O  AddedioFees
Kake Chack Payableto Florida Departmant of State
10. ok QOFFICERS AND DIRECTORS
TMme - ST e
VAME PAWKL MATHIS # NAME
sweeranoeess | 1! 35-‘9 dr. ML KNG ST NTGid L o

L GAY-S1-2p STPETERSBURG , FL- B3 71f oiTY-st-2p

fine Vo Tme
HAME 1PAV &3 Raorn i€ KAME
STRETADDRESS | 3. 707 K74 MURANG = STREET ADDRESS
av-size | eleARWATER | FL 3B3I76 4 CATY-ST-7P
e . =t 0 TME
NAME ’ HAME

e | - st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TINE TITLE

NAME . NAME

SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2p
TM.E 11133

NAME HAME

STREET ADDRESS . STREET ADDRESS
CeTY-ST-21P CITY-&T-2tp

12. | heveby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report’ as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

—
SIGNATURE: _, L C W Jas o/ 260& 200 Y T27-§15-63233

IGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECYOR Daybme Phona ¢

P

CR2EM ~

4

-y

e



