2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736268 Jun 08, 2000 8:00 am
Secretary of State
ST. PETERSBURG MEDICAL CLINIC FOUNDATION, INC.
06-08-2000 90015 028 ****g] .25
Principal Piace of Business Mailing Address
1099 FIFTH AVE.. NORTH 1099 FIFTH AVE.. NORTH
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1864013 Mot Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e i e .. | Name e o e e e e e -
BR|DGEFORD, PAUL H M.D. Street Address (P.O. Box Number is Not Acceptable)
1099 - 5TH AVENUE NORTH
ST. PETERSBURG FL 33705 & FL T Cods
1
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signatura required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME BRIDGEFORD, PAUL H. NAME
STREET ADDRESS | 1099 5TH AVE. N. STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL CITY-5T-2IP
TITLE STD O pelete TITLE Tl change [ Addition
NAME CARLSON, SUSAN M ATTORNE NAME
STREET ADCRESS | STE 1100, 150- 2ND AVE NORTH . STREET ADORESS
orv-stze | ST PETERSBURG FL 33701 o s1-2
JImE " ~lp s I AT TS e - i T 0 T T TR T T T T [Fchange T [ Addition
NAME BYRON, RICHARD NAME
STREET ADDRESS | 1099 5TH AVE. N. STREET ADDRESS
CITY-S7-2IP ST, PETERSBURG FL Cry-sr-2iIp
TILE D 7 pelete TITLE O Change [ Addition
NAME KOCH, ROBERT NAME
STREET ADDRESS | 1099 5TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETEHSBURG FL CIY-81-2IP
TILE D O petete TITLE ' [l Change [ Addition
A ESTEVEZ, CARLOS - NAME
STREET ADDRESS | 1090 5TH AVE. N. : STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S1-72IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or suppleghental report is jrue and accurate and Jmt my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver, rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment d.

IIRED 727/52/-/421

SIGNAMJRE AND TYPED OR PRINTED NANE OF $IENING OFFICER OR DIRECTOR Date ] DBaytime Phone #

SIGNATURE:

CR2E037 {9/99)




