2001 UNIFORM BUSINESS REPORT (UBR) . FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgives.or trusteg empowered to execute thigyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ih an agfiress, with all gher Ji#e e ered. I 0 Mf ‘//—prféﬂ—f’ J’Zﬂ/ﬂ‘ .
SIGNATUR po oy [~80 R

Date Daytime Phons

IGNINGrBFFICER QR DIRECTOR

CR2E034 (10/00)

4

S
[ ]
DOCUMENT # 539398 Mar 12, 2001 8:00 am
t Enty Mame Secretary of State
ROBERT H. JENKINS, M.D., P.A.
03-12-2001 90486 024 ***150.00
Principal Place of Business Mailing Address
2642 TOTH AVE SO 2642 70TH AVE SO
ST. PETERSBURG FL 33112 ST. PETERSBURG FL 33712 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L T R I TR i il i ﬁ59:1752220"“ T IT NG Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, ROBERT H. Street Address (P.O. Box Number is Not Acceptabin)
2642 70 AVE., SO.
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M
Signature, tvped or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. th15 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Elsction C ion Ei .
(See &riteria on back) O Make Check Payable to Department of State
1. W ° OFFICERS ANG DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete s ) Ol change [ Additon
NAME JENKINS, ROBERT H. NAME
STREET ADDRESS | 2642 70 AVE., SO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
THTLE ST O oelate TITLE O Change (] Acdition
HAME JENKINS, ROBERT H NAME '
STREET ADDRESS | 2642 70 AVE., SO. STREET ADDRESS
CITY-ST-2IP - ST PE[ERSBURG FL _ i CITY-3T-7IP _ - § — — -
T T ST T T O pelete TILE [3change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - 7 Delete TITLE ) [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ _ [ Delete TITLE - Ochange [ Additicn
NAME ' NAME
STREET ADDRESS D STREET ADDRESS
CITY-8T-2IP .. GITY-S5T-2IP

r——*~ =



