2000 UNIFOR}M BUSINESS REPORT (UBR) FILED

DOQCUMENT # 6
DOCUR 600704 Mar 03, 2000 8:00 am
JOHN M. HAMLLTON, M.D., P.A. Secretary of State
- 03-03-2000 90006 031 ***150.00
Principal Place of Business Mailing Address
424 BEACH DRIVE.. N.E. 424 BEACH DRIVE.. NE.
ST PETERSBURG FL 33701 ST PETERSBURG FLA 33701-3000
e R ARHERC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59-1227097 ot Appiicabie
Zip Country Zip Country 5. Certificate of Status Desited O $8'75 Additional
- ' Fee Reguired
.~ 6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name
HAMILTON’ JOHN M Street Address (F.O. Box Number is Mot Acceptable)
424 BEACH DR NE
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
D s | SRR, | o g500u
i ' ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE O] Change [ Addition
NAME HAMILTON,JOHN M NAME
street ADoRess | 424 BEACH DR N.E. STREET ABDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE [ elete TUTLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTMETT b et e T = - T Oopeete = " me Bl ’ [J change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange Addgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-5T-2IP
TITLE ] Detets THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-55-2P 7Y -5T-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attaghment with an address, with all cther Iike empowered.

siGNATURE: YD il on D 2-/b=00 _(17) 5992321

SIGNATURE AND TYPED OR PRINTED NAME OF SANING OFFICER OF DIRECTOR | Date: / Daytime Phone #

CR2E034 (9/99)



