DOCUMENT #604876
1. Entity Name
QI\XMAL EMERGENCY CLINIC OF ST. PETERSBURG,

FILED
May 01, 2006 08:00 AN

Principal Place of Business

3165 22ND AVE NORTH
ST PETERSBURG, FL 33713

Mailing Address

7000 CENTRAL AVE
ST PETERSBURG, FL 33707-1213

Secretary of State

DO NOT WRITE IN THIS SPACE

R AU ROARRAV

04282006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1524284 Not Applicable
. . $8.75 additiona
B, Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

\-

) ST. PETERSBURG, FL. 33712

FEW, ALBERT B
3258 STHAVE S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agert and Litle f applicable, {NOTE. Regialerad Agent signatura requined when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. Added to Fees
. OFFICERS AND DIREGTORS l

r(

?TITLE TD

NAME MILLS, FRANKM I
STREET ADDRESS } 7000 CENTRAL AVE

CITY-51- 4P ST PETERSBURG, FL 337071213
ME D
HAME GODFREY, ERNEST C. J
STREET ADDRESS | 8480 49TH ST.N.
ITY-5T-2P PINELLAS PARK, FL
TME PD
HAME WEHRMANN, STEVE
ADDRESS | 3845 TYRONE BLVD
=1 oY -51-2ip SAINT PETERSBURG, FL 337089

3
::%Pgmzss 3251 62ND AVE N
T3P | SAINT PETERSBURG, FL 33702

e 8
GOLDSTON, RICHARD

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

TMLE

NAWE

STREET ADDRESS
GiRY-ST-2P

_UB0o0oRs23Rn
05/ 15/06-80006-023 150,00

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or directer
ecute this report as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Black 11 if

of the gorpgration or the ressiver or trustes empowered 1o axe
ﬁenged, ar on an atiachment with an address, with ail gther like empowered,

SIGNATURE: . _%ent /Ml 2

SIGNATURE AND TYRED Ot PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
el

Yhsfoy (742)381-3388

Daytima Pheis #

AN



