2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A93000000178 - |
1. Entity Name . e
DOCTORS' MEDICAL PLAZA ASSOCIATES, LTD. . ‘ F | L E D
Principal Place of Business ‘ Mailing Address 01, Mar -4 M 47 .
6450 38TH AVENUE NORTH, SUITE 310 " 6450 38TH AVENUE NORT . SUITE 310 ‘ ' .
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3] — Tiﬁiit&%@é F STATE
2. Principal Place of Business ' 3. Mailing Address | “"lll”ll” " ’ mm” II”I IIIH "m I’I” ’IIII 'I“ ||I,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3124439 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ~ [J fg:g’q Addtional
6. Name and Address of Current Registered Agent _ _7._Name and Address of New.Reglstered Agent
N S T A A e T N, C MName ~— T . Tt T as R e - SR e -
MOSS, STEPHEN L Streetl Address (P.O. Box Mumber is Not Acceptable)
6450 38TH AVENUE NORTH, SUITE 310
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agant and titla it applicable. (NOTE Registared Agent signalure required when reinstating) DATE
8. Capital Contributions $750,000.00 10. Amount of Capite Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATZ - |
as Shown on record. UL in FLORIDA to dt e. SEE REVERSE SIDE FOR FEE INFORMATION. ;

[~ - - - A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th y form; an'amendment must be filed to change a general partner. _ -

i

!

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY '
DOGUMENTF | PG7000107931 8.”\ ’l{‘
STREET ADDRESS : . >,
N DOCTORS' MEDICAL PLZA MGMT OF PIN CO, INC. 6450 38t Ave . podhSude 310
STREET ADORESS | 6540 38TH AVE. NORTH, SUITE 310 b
CITY -5T-21P P .
orv-s-2¢ |ST. PETERSBURG FL 33710 st ﬂe{efé wyg- FL, 33710
DOCUMENT 4 7/
STREET ADDRESS |
NAME ‘
STREET ADDRESS
miwln [ gy
CITY-ST- 2P eiry-St-2p oOoooog4 =71 vl ——5
- B Py ¢ -
DOCUMENT # PUUEN - L Lo v .
o STREET ADDRESS TRERRSCE, 25 RS0, 5
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
, STREET ADDRESS
L CITY-81-2IP )
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDR?SS ,
CITY-ST-21P * CITY-5T-ZIP _ K
DUCUMENT#
STREET ADDRESS
NAME
STREET ADORESS
SiTv 5126 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for * 12 exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the infermation
indicated on this report is irue and accurate and that my signature shall have tf = same legal effect as if made under path; that I am a Generat Partner of the limited partnarship or
the raceiver or trustee empoweredio-ena his report as required by Chapte - 620, Florida Statutes '

SIGNATURE: D )Y BB EZTTA ¢ | 7.)“'%'2] (73'))39»7'887‘1—.

SIGNATURE ANDTYPED OR PRINIED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

4v 866000



