+20090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F51575 Jun 21, 2000 8:00 am

1. Entity Name S t f St t
PRACTICE MANAGEMENT OF ST. PETERSBURG, INC. ecretary or sState
06-21-2000 90002 003 ***550.00

Principal Place of Business Mailing Address
----- -~ W CYPRESS 5840-B W CYPRESS
IAMPA FL 33607 TAMPA FL 33607-1787 ' |
.. us
I
2. Principal Place of Bysinass 3. Ma|I|ng Address
oy T Sy & Box 23600
Suite, Apt. #, etc. o s te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat T City &5 4, FEi Number ‘ Applied For
g U kST ,ﬂ%&)’ﬁﬂﬂc 7Z 59'233734? Not Applicable
Zip, Courtry Country . o $8.75 Additional
3’3 7& / __ g;{ 722- ~ 3@ . _‘ 5. Certmcate‘of Status Desired |‘ | Fee Required
6. Name and Address of Currem Registered Agent © T 77 7 % 7. Name and Address of Néw Registered Agent ~ ©  © ™7 "7 °-
Name |
EVYSONG' ANGELA R Street Address (P.O. Box Number is Not Acceptablei)
840-B-WEST-CYPRESS

TAWPAFL 33607~ ' /8T Arrow D Tik. NME

ci 2 =Xy 4 2530
ya s | FL |39,
8. The above named enmy submits this statem the purpgse I @
SIGNATURE ‘ ﬂkﬁé

its registered office or registared agent, or both, in the State of Flo'rida.

Signature, M ©r printed name of regls[er ent and ){ l apphc%le ) (NDTI{Ragiste ger signature required when reinstating) | DATE
) o o — " |
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
“weor T s ‘OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PST ) [ Delete TILE ,B/Change [ Addition
NAME JENKINS, JOHN NAME
STREET ADDRESS | B@4@-EHW-CYPRESS- stheer anress | S PSP AR END |\ DN AL =
CTv-ST-2¢ | TAMPAFL-356807 CITY-ST-2IP ST Flerre 5B s ot RB37o73
e O Derete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE N T R T BT ' © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
OATY-ST- 2P CUTY-ST-2P
e L Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
e ' O Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2iP CITy-51-21P
TITLE [ Delate TITLE [ change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered laexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with Re empowered.

SIGNATURE: - R, (/ / 727 S¢IH2

SIGNATUE A PED OR PRINTED Néu!or SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



