2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 16, 2003 8:00 am

“‘

DOCUMENT # F18145

1. Entity Name

JOHN P. SLOSBURG, M.D., P.A.

ecretary of State

04-16-2003 90220 003 ***150.00

Principal Place of Business

5686 ESCONDIDA BLVD SOUTH
ST. PETERSBURG FL 33715

Mailing Address
5686 ESCONDIDA BLVD SOUTH
ST. PETERSBURG FL 33715

2. Principal Place of Business 3. Mailing Address

IR ERAR RGO

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2054704 Applied For
. Not Applicable
; " -
zp Country Zp Country §. Certfficate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
SLOSBURG’ JOHN P. Street Address (P.O. Box Number is Not Acceptable)
5686 ESCONDIDA BLVD S.

- §T. PETERSBURG FL 33715
L. - City

Zip Code

FL

_ the obligations of registered agent.

SIGNATURE P ﬂ% } PE’\I')/

) A
8. The above named entity subr'n'ts[tr?avt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
}

[+ 5105

‘ Signature, typed or prin;ca_d n% xf\egislerid ag}\tand title i applicable.

({NOTE: Registereg Agent signalura required when reinstating)

DATE

FILE NOW1!I FEE 1S $150.40
After May 1, 2003 Fee wilt'og $580.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Departm: State

10. . ' -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP R O Delete TITLE [ change [ Addition
NAME SLOSBURG, JOHN P NANE

sTReeT DRSS | 5686 ESCONDIDA BLVD $ STREET ADDRESS

cv-st-ze [ ST PETERSBURG,FL 00000 Ciry -ST-21P

TITLE ' o ‘ OJ Delets THLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE e i me o an Cloeete o o TMEL — s e e = —. ClCrange [ Addition _
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TILE [ Delete TTLE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TLE " {JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that'the informaty supplied with this filin
indicated gn this report or supplk
of the corparation or the receivel or {

changed, or on an attachment

Ik arfaddress, with all O:F;TB empowered.
s N\ T RN 160
SIGNATURE: W TUSKMNERUSeBRD

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
entaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ilee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

[-3]. 02 927341 665"

SIGNATIJI‘E n{\m n'}r:n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AL W

CR2E034 (10/02)

P




