- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689433 Feb 01, 2000 8:00 am
iy e Secretary of State
BONITA J. DRAKE, M.D., P.A.
R 02-01-2000 90063 020 ***150.00
Principal Place of Business Mailing Address
3950 3RD ST NORTH 2950 3RD ST NORTH
ST PETERSBURG FL 33703 ST PETERSBURG FL 337036113 Butrivrdl
z PrinCipal Place of Busness & Ma”ing Address “II"' I“I| ||| | I‘ I |||! II | I I I | I I Iu” III" III“ [In
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
) 59—2057266 | |Not Applicable
4p Country ° ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. ) ~ e s+ e Fee,Required .~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
DRAKE, BONITA J Street Address (P.O. Box Number is Not Acceptable)
3950-3RD ST NORTH
ST PETERSBURG FL
City ' FL I Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered cffice or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signalure, typed or printed name of registered agent and tithe if applicable. [NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
Tau filing requirement and slects ‘o do so. After MAY 1, 2000 Fee wili be $550.00 0 E sction Campagn flnancmg $5.00 May Be
g e rust Fung Contribution. (] Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [JcChange [ Addition
NAME DRAKE, BONITA J NAME
streer apoResS | 3950 3RD ST N STREET ADDRESS
onv-si-2¢ | ST PETERSBURG, FL 00000 onv-si-2p
TITLE O petete TILE [ Changa  [J Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
cITy-S1- 2P ) omy-stze | L - , =
TITLE 7 [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLe [ Detete TIMLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TTLE ™ Dotate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Staiutes. | 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 oalh; that | am an officer or director
of the corporation or the receiver or trusiegempowered to execuie this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an aﬁlachmnt with an ress, with gl other likekmpowered. B
SIGNATURE: ___ <.{A £ j S A 1 26f00 21-921 06l

sncnm% AND TYPED OR PRW €ER OR DIRECTOR

Data Daytume Phone #




