2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100004 _ - Msilél}e%a @%ﬁ%}g?eam

%, Entity Name
STAR SPORTS MEDICINE, P.A. 02-15-2001 90008 018 ***150.00
Principa! Place of Business Mailing Address “ - )
14 WEST JORDAN STREET #1+ 14 WEST JORDAN STREET #1F il L
PENSACOLA FL 32501 PENSACOLA FL 32501 . - badda-.

s ([N

Suite. Apt. #, etc. Suite, Apt. #, slc. . NOT WRITE N T E
. _ STESYSOSY

City & State City & State 4, FE| Numbem Applied For
Not Applicable
Zi i Counts it
® Country Zin ountry 8. Certificate of Status Desired (] $8.75 Additional
. Fee Required .
6. Name and Addreas of Curreni Registered Agent 7. Name and Addresa of New Registered Agent "
el - e - [ . s —me ——em| =Name . j . t. ~
- == y ———m——— T L T — — e el DT it S e - ] ol e mn
e L DECAMPOS! JULIET MD L. - | Strest Address (P.O..Box-Number is Not Acceplable):  «mo— . - -.— B ST
14 WEST JORDAN STREET #1-F ,
PENSACOLA FL 3251
City FL l 2Zip Code g
8. The above named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the State ol Florida.
SIGNATURE : ;
Signature, typed ¢ printed name ol regisiered sgent and litle il 3ppScable. {NOTE: Rayi: Ageni signatixe recuirad whan fel 1] DATE
9. This corporation s sligible (o satisfy its intangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financin
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 - - on Campaign Financing a $5.00 May Be
- Trust Fund Contribution: Added to Fess
{See criteria on back) 0 Make Check Payable to Depariment of State
11. i OFFICERS!AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
me - (D O oetats ] TmME Jorange [ Addition 8
" e GECAMPOS, JULIET M. -~ o s
STREET ADDRESS | 14 WEST JORDAN STREET #1-F st aoness | THOO Univers I'/y Faku Jo? 3
em-s1-2% | ENSAGOLA FL 32501 ws-w | Pensacola. Fo 32814 g
e T [ | Ktk andeh ] e B g
3 ’ / 2 J N 4 3o
STREEY ADUAESS smeoness | 2700 Havers Ty / 37
CIY-8T-20 oiTv- ST 7 nsacola , FL. 3251Y
TE ' . [ Detete e ' [ Crange £ Addiion
NAME KAME .
“ STREET ADORESS |~ : - Co- ) © -N-5IREET Anopess -] - R |
CITY-ST-2P CITY-S5T-2P
B [} (T Ly . : . - . - [ pele —RTRE_ | - .. [ thange — »[J Addition | _._
NAME NAME
STREET ADDRESS ) ) ) STREET ADDRESS
CITY-ST-2P CIY-S¥-2P
TME ‘ O velsta TME [dchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21 CIFY-ST-2IP
TIME ] Dealste NTLE [Ochange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§7-Ap CIFY-ST-2P
13. | hergby certify thai the information supplied with this liling does not qualify for the axemption stated in Section I19.07$3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver of trusiee empeowered to axecule this report as required by Chapter 807, Florida Statutes; and Ihal my name appeats in Block 11 o Block 12 if
changed., or on an aitachment wi address, with all other Jige empowered. - . e\s—b
SIGNATURE: cro lﬁz/o/ 430 7580
HAME OF SIGNING OFFICER OR DIRECTOR g “nate 7 Daytime Phone %




