DOCUMENT # 600566 Mar 06, 2000 8:00 am
" Erty teme Secretary of State

03-06-2000 90007 006 ***150.00

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
;

HOBBY, SMITH & NANTAIS, M.D'S, PA. |

Principal Place of Business : . Maifing #‘\ddress
219 9TH AVENUE NORTH 2191 STH|AVENUE NORTH
SUITE 120 SUE 120 LUYULGOLJYJY
ST. PETERSBURG FL 33M3 ST, PETEBSBURG FL 33713- 147
us us§ X
1
Suite, Apt. #, etc. Suite, f\pt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59—1224%0 Not Applicakle

Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additionat
| __ o _ . . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
i
SMITH, MICHAEL J i Street Address (P.O. Box Number is Not Acceptable)
2191 9TH AVENUE NORTH :
SUITE 120 |
ST PETERSBURG FL 33713 | o FL [ 27005

8. Tpe above narmed entity submits this statement for the purposuje of changing its registared office or registered agen't, or both, in the State of Florida.
|
;

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tau fifing requirement and elects ta 9o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. m) Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD i [ Delete TITLE [ Change [ Addition
NAME SMITH, MICHAEL J ' NAME
STREET ADDRESS | {100 FRIENDLY WAY SOUTH . STREET ADDRESS
crv-se2¢ | ST PETERSBURG FL 33705 { on-st-2
TITLE V1D * [ Delete TITLE [ change [ Addition
HAME NANTAIS, ROBERT P ‘ NAME
smeeraooness | 1208 DARLINGTON OAK CIRCLE NE STREET ADDRESS
ciry-51-20P ST PETERSBURG FL 33703 ! - clry-§1-2iP . ..
TITLE " O Delste TITLE [(Jchange [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
C/TY-S7-21P ' ' CITY-ST- 2P
e + O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O Datete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
'OSE { O petete e [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! , TY-ST-2IP

r the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
i#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy

SIGNATURE: ___ Sl Q/QV/UO TR7-328-777S

SIGNATURE AND TYPED OR PRIN‘I’?ﬁy‘IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2

13. | hereby certify that the information supplied with this filing dufes not
indicated on this report or supplemental taport is true and gecuratg,
of the corporation or the receiver or




