- o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
ngN%yENT # N98000002976 | Secretary of State

THE TOM KANEY BENEVOLENT MEDICAL FUND, INC. 03-28-2002 90019 014 ****70.00
Principal Place of Business Mailing Address
308 € 7TH AVENUE 08 € 7TH AVENUE
*TAMPA ‘Fi, 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ‘ ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3513726 Not Applicable
h%ip L ) FOTLW_ L EE . (?OL{HEW ' _. - _|.8 Certificate of Status Desired __ IE(; .?g:;’?qlﬁ?:éti_onay o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAN, J. PATRICK Street Address (P.O. Bax Number is Not Acceptable)
1000 PINELLAS ST.
CLEARWATER FL 33756
City FL Zip Code

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (N.OTE; Registared Agent signature requirsd whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delate | TinLE [J Change [ Addition
NAME CARDWELL, FRED S f nawe
streeT ADDRess | 1000 § BELCHER RD UNIT #11 STREET ADDRESS
ov-s1-zp - ) LARGO FL 34841 CITY-ST-2IP
TITLE DST O Geleta TILE [ Change [ Addition
NAME CLANTON, ROBERT J NAME
street aporess | 308 E 7TH AVENUE STREET ADDRESS
ccmv-st-ze ITAMPAFL33602 .. . . SR | 1y ot < U S
Tme v O pelete TILE [ Change [ Addition
NAME REHFELT, JOHN H NAME
STREET ADDRESS | 5202 RAWLS RD STREET ADDRESS
CITY-$T-2IP TAMPA FL 33824 GITY-4T-2IP
TITLE . i [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delate TILE [ Change [ Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE O Detete - TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDARESS
CITY-ST-ZP | ciry-s1-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corngoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SXED.S)\ CARDIVELL ,, iR, IQW Yitley  524-1905

SIGCNATURE AND TYPED OR PRINTED NAME OF 2ICMING (ACE ne BIRECTAR

§

CR2E037 (9/01)



