2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F18145 Apr 24, 2000 8:00 am
. ecretary of Stat
JOHN P. SLOSBURG, M.D., P-A. ry or State
04-24-2000 90053 045 ***150.00
Principal Place of Business Mailing Address
5686 ESCONDIDA BLVD SQUTH 5686 ESCONDIDA BLVD SOUTH
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337151456 3 4 D 7 ]_ z
AT s AN KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—2054704 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . — — . Name N
SLOSBURGs JOHN P. ) Street Address (P.O. Box Number is Not Acceptablé)
5686 ESCONDIDA BLVD S.
ST. PETERSBURG FL 33745
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee will he $550.00 Frugt Fund Contribution. O Added 10 Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ changs  [] Addition
NAME “SLOSBURG, JOHN P NAME
STREET ADORESS |¥5886 ESCONDIDA BLVD § STREET ADDRESS
CITY-ST-2IP ST PETERSBURG,FL 00000 CITY-ST-2P
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T peiste TTLE O change 3 Addition
NAME : B B3 T _
STREET ADDRESS STREETADDRESS | - T
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Geleta TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-§T-21P
TITLE ! ‘ ] Delete TITLE [Jchange [ Addition
MAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP / CITY-8T-2P

is filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar truffe empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with angaddreds,
SIGNATUhE‘ GG é@ggﬂﬂgg GitL W E 725 o T2 867)-o07 ]

13. | hereby certify that the information sug
indicated on this repert or supplementyl report |

I\TF

SIGNATURE AND Tvl;ﬁn COR WTED m.l‘T_ OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
Al



