2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 644736 Feb 09, 2000 8:00 am

1. Entity Name
DOCTOR'S CLINIC OF 15TH STREET, INC. Sggigggﬁ;gg gigg?oﬁe

= Principal Place of Business ‘ Mailing Address
o 400 15TH STREET. N. " 400 15TH STREET N.. SUITE A
- ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-2018 . QuUU4i4 oy
— us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Clly & State City & State 4. FE) Number | |Applied For
_ 59-1946228 Ty
= T - deemro = =T Gountry- - Bl IR il It Al “5. Cerlificate of Statug Desired ~~ =[] ~—$8.75 Addiional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BAKER, DONALD J. Street Address (P.O. Box Number is Not Acceptabie) )
400 15TH STRET NORTH
SUITE A
ST. PETERSBURG FL 33705 - o FL I 2ip 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
Sigrature, typed or printed name of registered agent and title «f applicable. {NOTE: Registerad Agaent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ] . . .
- 0. Election Cam Financin
— Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'F und C c? nat!rig;uti'on na 0 ?gj'egotohgg?e
Z (See criteria on hack) a Make Check Payable to Department of State
= 1. OFFICERS AND DIRECTCRS KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TIME PD 3 Delete I TiLE O] Change [+
- NAME KILLINEN, JOHN R. NAME
_ STREET ADDRESS | 400 15TH ST NORTH STREET ADDRESS
- CITY-ST-71P ST. PETERSBURG FL CITY-S7-21P
= TITLE ST [T pelete TITLE [ Change D e
NAME KILLINEN, JOHN R. NAME :
= STREET A0DRESS | 400 15TH ST NORTH STREET ADDRESS
T oan e OMSS-2P | ST PETERSBURG.FL. .- - e oo e - [ OTSTIER e T o S Ll i e i o < T
= NAME NAME
STREET ADDRESS ] STREET ADDRESS
= CITY-§T-2IP CITY-5T-2IP
THLE O pelete TITLE [dChange [7°°°
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-21P .
TITLE [ oetate TITLE (dChange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
B e . O peiete TLE Clchange OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 143.07{3X1, Florida Statutes. | further certify that the information
indicated on this report ar suppiemental 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 corparation or the receiMer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

_ changed, or on an attachmé ith an address, with ali other like empowered. ) 1 l L‘alwno ‘! 27‘22{“1‘ Li
L 3 .',':‘.(gf‘ﬁ mi’r f W ¢ . -
SIGNATURE: _ SELC N Tohn R K M linen —Pres Senk—
SIGNATURE AND TYPED OR PRINTED NAMEDE SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

J



