‘2000 UNIFORM BUSINESS REPORT (UBR)

TBOCUMENT # ~ A93000000178
oeTone | © SECRETARYOF STATE
1 joy ¥/ OF A w
Principal Place of Business Mailing Address 00 HAY 2 3 PH l: 33
6450 38TH AVENUE NORTH. SUITE 310 6450 38TH AVENUE NORTH. SUITE 310
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 337501649
2. Principal Place of Busingss 3. Mailing Address HII"" m”"" I”" "“l "‘" "m |||” Il”l ||||| ||I|' ll“' ’I” lIll
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FE) Number Applied For
. 59—3124439 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁdditional
) ee Required
-~~~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - = e ] f NS —ms ooy , - e e e —
MOSS’ STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
6450 38TH AVENUE NORTH, SUITE 310 B
ST. PETERSBURG FL 33710
City : FL Zip Code
8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and bitle 4 applicable (NOTE: Registarad Agent signature required when reinstating) CATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-...as Shown.on rgqofd;:»?l_:____:___ Dt in FLORIDA to date., B . ____._|.____SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY
socovents | PO7000107931 . :
NAME DOCTORS® MEDICAL PLZA MGMT OF PIN CO, INC. STREET ADDRESS
seeTappress | 6540 38TH AVE. NORTH, SUITE 310
av-sz» | ST. PETERSBURG FL 33710 omy-ST-2¢
mMENT#
STREET ADDRESS — _ e e T ==
ty-sT-2p SOOI D2 S 7o =
o sr-2p ~ O /3 A= 0 2017
e B e i e s e i e
STREET ADDRESS
CITY-ST-2P Grmy-ST-2P
mMENT#
STREET ADDRESS Y- 57-2P
Y- ST- 2P . ’
DOCUMENT # ’
NAVE ' STREET ADDRESS
RooRess CITY-ST-2P
Cmy-ST-2p
| bocumam#
NANE STREET ADORESS
STREET ADORESS .
CITY-S7-2P cry-st-2p

14. | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empow geoute this report as required by Chapter 820, Florida Statutes

~ 27

“iib;u HEQUHHED a//j‘N'OD LRI 0 ke

. Date Daytime F’hona #

SIGNATURE:}/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E00! (9/1€)



