2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101212 Jan 20, 2000 8:00 am

1. Entity Name ST -
* . . r f
CHRISTINE LARAMEE, M.D.; P-A: - Secretary of State
) 01-20-2000 90168 037 ***158.75
Principal Place of Business Mailing Address
970 BAY ESPLANADE ~ " 970 BAY ESPLANADE
CLEARWATER BEACH FL 30767 . CLEARWATER BEACH FL 337671001 . ;
‘ V44464

AW o - 4
. #, X Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suacde &

City & State \ City & State . 4. FEI Number Applied For
QDQ-\ .0 QD\A,C'F.S ,(b Mnn“ (5 “\';3 EL_ 5-0. - ?QLLO Qq '?-O Nat Applicable
Zip Country Zin ountry " . 8.75 Additional
«b 31 10 OC(\L\\O\S _ ’5 -5.) 1 O _ %J\. ”?«\-\Q.S 1 5. _gertlhgqt_g ot Sﬁtatus:_Dr_eswgg . B/ ?Be Hequirec'i (L]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MIKOS, CYNTHIA A Street Address {(P.O. Box Number is Not Acceptable}
205 N PARSONS AVE, SUITE A
BRANDON FL 33351-4515
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida,

SIGNATURE

‘k'n.f‘ l“.;.' r.-'?}‘.. Signature, typed of printed name of registered agent and tife It applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. This .c:.orporathl:m is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conftributian. O Addsd 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. st OFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E £y . e . OJ Datete ML PARGVOGMT OJ Change  [&#<dition

NAME (e _" ——— ; o _‘::E " NAME ﬁﬁu%“l'\u Nia \"P‘W‘E‘\i‘

STREET ADDRESS ces et TR STREET ADDRESS | VO P20y Ese\onode,

OITY-5T-2P _(T'ﬁ—'- T e T orv-st-zp |CheBaswater &L 33161

TE T 1 Delete e O grangs (1 Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . e _CITy-s7-2IP . - - [ -

e 7 pelete e {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-21P

TITLE 3 Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

LE [ pelete TME [ change [ Addition

NAME NAME -

STREET ADCRESS ‘ STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

T7LE A O Delete TME (3 Ghange [ Addition

HAME NEME

STREET ADCRESS STREET ADDRESS

CITY-§1- 7P CITY-5T-21P

13. | hereby certify that the information supplied wgth this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental el is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or tr empopered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with d0dresaFHTaN pier ke empowered.

v

SIGNATURE: @’7-;,,4:*‘“%: U ED u/H[wvo 19% -S3(-31 7

—~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #

CR2E034 (9/99)



