2001 UNIFC!)RM BUSINESS REPORT (UBR) FILED
DOCUMENT # 644736 Apr 16,2001 8:00 am
1. Enity Nrme ' ecretary of State

DOCTOR'S CLINIC OF 15TH STREET, INC. 1 62001 S0 6 001 150,00
AY L
»

Mailing Address
400 15TH STREET N.. SUITE A

ST. PETERSBURG FL 33705 T42803 ¢

Principal Place of Business

400 15TH STREET. N.
ST. PETERSBURG FL 33705

Us i
|

2. Principal Place of B"S‘”es‘] 3. Mailing Address ‘ I""l |”" m || " | III | | I I m ||I'| ||||”I|'
Suite, Apt. #, etc, i Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- - m
City & State ! City & State 4. FEI Number 59'1946228 Applied for
1 . Not Applicable
‘ i County K iti
Zp (Eountry Zip Yoo 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
A= o B._Neme and Address.of.Current. Registered. Agent - 7—Nams and-Address of New Registered -Agemnt= S
Name
BAKER, DONALD "I Street Address (P.Q. Box Number is Not Acceptable)
400 15TH STRET NORTH
SUITE A !
ST. PETERSBURG FL 33705 , _
i City FL Zip Code
8. The above named entity sx%bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typed or u:imad name of registarad agent and title if applicable, (NOTE: Registarad Agent signature required when reingtating) DATE
!

9. This corporation Is eligible to satisly its Intangiole FILE NOWIIt FEE IS. $150-5050 10. Election Campaign Financing $5.00 May 8o
Tax fmn_g rgquwrement andJI elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. O Added 1o Fees
(See criteriaon back) | d Make Check Payable to Department of State

11. i OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD | 1 Delete TITLE [ thange [ Addition

NavE KILLINEN, JOHN R. NANE

STREET ADDRESS | 400 15TH ST NORTH STREET ABDRESS

CITY-§T-2IP ST, PETERSBURG FL CITY-ST-21P

TITLE ST : 7 Delete TITLE Ol Change [ Addition

NAME KILLINEN, JOHN R. NAME

STREETADDRESS | 400 15TH ST NORTH STREET ADDACSS

orv-st-z¢ | SF. PETERSBURG FL ovseze | _ _ -

me ' o [ Delete TLE Ochange O Addition

NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P : CITY-5T-2IF

TITLE ' O petete TIMLE [J change  [] Addition

NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2 f CITY-§7-2IP

TITLE ! OJ Delete TTLE [ Change [ Addition

HAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-ZIP F CITY-5T-7Ip

TITLE : O Dalete e ' Ol change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-§T-2IP

13. I hereby corify that the iﬁformation sﬁppiied with.this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 or the receiver or trustee empowered to execule this 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 with an address, with all pther like em::;jv_elr? ‘727 —
SIGNATUREY U{A ZMV«M Toha R [ new DO Pees Hfrofrosr  82/-713

-{s};ﬁnrune AND TYPED GR/PRINTED NAME OF $IGNING OFFICER OR GIRECTOR Cate Daytime Phona #

§

CR2E034 (10/00)



