2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535613

FILED

1. Entity Name &
iy Name | i Jul 05, 2000 8:00 am
HENRY. GIROUD & MARTINEZ, M.D., P.A. ‘ S ecretary Of State
05-18-2000 90383 029 ***158.75
Principal Place of Busingss Mailing Address « - -
880 & ST SO STE 200 B80 6 ST SO STE 280 :
ST PETERSBURG FL 3370 ST PETERSBURG FL 337014823
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & 'State City & State 4. FEi Number Applied For
59-1757854 ot Appicatie
ip Country Zip Country ) ' . $8.75 Adcitional
5. Certificate Of Status Desired x Fea Required
6. Name andf Address of Current Registerad Agsnt 7. Name and Addraas of New Registerad Agent
i = - _ Name ———— - — — - Rl T
HH‘«IHY,-JAMES G . Street Address (F.0. Box Number is Not Acceptable)
o . Ba0GTHSTSOSIE. 280 _ . . . . -
—_— == [ ——— by [ e
ST PETE, FL ) -
3370 City L | 2 Code
8. The abava named entity submits this statament tor the purpose of changing its registered affice or régistered agant, or both, in the State of Florida.
SIGNATURE .
Siaranrs, lyped or printed nanms of ragistersd agent and tie A applicable. (NCTE: Registared Agen! signature raguved wheh [eintiaing) DATE
9. This corporation i$ eligiole to satisly its intangible FILE NOW!!! FEE IS $150.00 10. EI ait‘:rion c ) .
o - A am), Financin; -
Tax fng requirament and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 e pan Francg $5.00 may 8o
(See criteria on back) | O Make Check Payable to Department of State ‘
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD- ] Oelets TTLE (I Ghange [ Addition §
HAME HENRY, JAMES G NAME &
seeTaooess | 880 6TH ST SO STE 280 STHEET ADDRESS 3
ow-si-2p | ST PETE, FL O cITY-SI-ziP ) 'él-‘
e 3 Detete TILE b O change (3 Addition | O
NAME HAME .
STREET ADORZSS $TAEEY ADDRESS
CIrY-§1- 7P CITY-ST-2IP
me -~ == ——— - [ Delete TIRE . "7 [Ochage [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS :
CITY-§1-1p TTY-ST-1P ;
T T T T T e = e T TE T T | T e - Changs —[=] Addlion ===~
NAME NAME
STREET ADORESS _ STREET ADDRESS i
cmy-§3-2p CIFY-ST-1P
e ! 7 Deters e : CJChange () Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS '
CATY-S1.2P CITY-ST- 2P ‘
TILE [ Defete TMLE [ Change [ Addition
NAME NAME ¥
STREET ADDAESS STREET ADDRESS 1
GiTY-ST-2P CnY-51-2P b ‘

13. | heraby cemg tﬁet the information supplied with this filing does not qualify for the exemption stated in Section 119.07
i accurate and thal my signature shall have the same legal e

3){i}. Florida Statutes. | further certily Ihat the intormation
act as if made under oath; that | am an officer of director

indicated on this report or supplemental report is true a
of tha corporalion or the receiver of rustee empowared 1o axecute this
changed, or on an attachmanl with an addross, with all other like empaow,

]
b

report as requlred by Chapter 607, Florida Statules: and that my name sppears in Block 11 or Block 12 i

SIGNATURE: __ SEGNATURL . W

Date

BMINATURE AND TYPED OR PHINTED NAME OF SIONING frncjm
T e



