2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 604876
1. Entity Name
él\:l{h;lyAL EMERGENCY CLINIC OF ST. PETERSBURG,

ecretary of State

04-29-2004 90311 018 ***150.00

Principal Place of Business

3165 22ND AVE NORTH
ST PETERSBURG, FL 33713

Mailing Address

7000 CENTRAL AVE

ST PETERSBURG, FL 337071213

2. Principal Place of Business 3. Mailing Address

G MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Mumber Applied For
59-1524294 Not Applicable
Zp Country 4p Country 5, Certificate of Statis Desired | $8.75 Aadtional
. Feu Required
6. Name and Address of Current R ed Agent 7. Name &nd Address of New Regi Agent
- - . - e —— e - . Name_ . e e e =

FEW, ALBERT B -
3258 5TH AVE S Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City

FL I 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 Flosida. | am familiar with, and accept

the obligations of registered agerit.

SIGNATURE
Signature, iyped of printed narme of regisiered agent and tiug it applcable. (NOTE: Registered Agent sigl Tequied when re¥ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ™D 2 pelae TTE [ Change ] Aedition
NAME: | MILLS, FRANK M || NAME
STREET ADDRESS | 7000 CENTRAL AVE STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FLL 337071213 QY -§1-2P
TITLE VD Xngm TITLE [ Change [ Addition
HAME ALBERS, HAROLD NAME
STREET ADDRESS ¢ 50989 26TH AVE NORTH S$TREET ADDRESS
CITY-S1-2IP ST PETERSBURG, FL 33710 £iry-§7-21P
TTLE D ‘ 7 Delete TLE [ Change [T Addition
NAME GODFREY, ERNESTC. J NAME
STREET ADDRESS | 8490 49TH ST.N. STREET ADDRESS
SIY-§T-7P PINELLAS PARK, FL GIrY-S1-zP L
T FD )<mag e P{\eadh,{_ ,%‘Dhange R’maman
NAME FEW, ALBERT B. NAME
STREET ADDRESS | 3258 5TH AVENUE SOUTH STREEF ADDRESS S'l'e‘:f' b\);;rl/lrmaﬂ ? vol..
trv-st-2® | ST. PETERSBURG, FL CITY-S7-2P %q_ 3. 1 %@ 1109
WILE {1 pelete nne Swrh(,,y [ Change %Aﬂdilion
NAME NAME
STREET ADDRESS STREET ADDRESS t,"\ﬁ'rd ‘{6 i ") éﬁiﬁffm
CY-S1-2P CTY-ST-21p 42'5) “ldnd AVE e
- 0 Q‘r—lg‘t/f"‘wd ‘i—‘—-ﬁ LA O O
TILE Delete TILE hange Addition
MAME NAME 33 7oL
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIEY-ST-2P

12. Ihereby cettify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Flosida Staiutes. | further cettify 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 it made under oath; that 1 am an officer or director
of the corparation or the receiver or irustee empowered (0 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachmem with an ad dress, with all other like empowered.

.

/A

SIGNATURE: £

D 0A PANTED HARE OF SIGNING OFFICEA OR DIRECTOR

4-06"ay 787—38)-3727

[Daytime Phone 4




