2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 538756

1. Entity Name

JAMES M. LIGHT, M.D., P.A.

Principal Place of Business

Maifing Ad('jress

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90029 003 ***150.00

. Tax filing féquirement arid elects to doss. "

" After MAY 1,2001 Fee wili be $550 00 "

Trusl Fund Contribution.

2299 NINFH AVE NORTH. SUITE 1A 2299 NINTH AVE NORTH, SUITE 1A
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
- [
100322
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 745751 Appiled For
MNot Applicable
Zi Count Zi
® euntty ® Country 5. Cerlificate of Slatus Desired~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B T —— e = e - .- . Nameg ~+—  ~ =~ - -
UGHT’JAMESM Street Add P.0O. Box Number is Not A table)
2299 NINTH AVE NO, SUITE 1A reel ress (P.O. Box Number is Not Acceptable
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Srgnature t"""ed or pnnled name of regnstered aganl and m!e if appl\cab\e . (NOTE: Hegistered Agentsignalure raqu‘rreq whenr reinst:a!ing] . DATE
- - — —= T, t. T T
{18 NI '
) Thls corporancm i ellglble 10 sausfy |ts Intanglble [ FILE NOW " FEE IS $150 00 TN P Elecllon Campalgn Fmancmg $5.00 May B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE P 1 Delete TITLE [ change [ Addition

HAME LGHT, JAMES M NAME

staeeT aboRESs | 2299-9TH AVE NO SUITE 1A STREET ADDRESS

CIY-§T-20 ST PETERSBURG FL CITY-5T-2P

TITLE [ oelete TITLE (O change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O celete 4 fing (O change [ Addition
TENAMES T - - T S T -*—( THAMET T~ e o - s - S

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE O peteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TMLE O oelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

of the corporation or the receme
changed, cr on an attachmg

SIGNATURE:

“4-2-0/

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg e legal effect as it made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20% 313 YS9,

Cate

5ay1ime Phonae #

JERES s L—UT

CR2E034 (10/00)



