2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51575

1. Entity Name

PRACTICE MANAGEMENT OF ST. PETERSBURG, INC.

FILED ;
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90098 041 ***150.00

Mailing Address
P.Q. BOX 23600

Principal Place of Business

631 77TH 8T SOUTH
SAINT PETERSBURG FL 33701
us us

ST PETERSBURG FL 33742-3600

2. Principal Place of Business

3. Mailing Address
“Y Canay Bevd.

L

l

Suite, Apt. #, elc. ” Suite, Apt. #, etc.

JU02469

DO NOT WRITE IN THIS SPACE

i

a8, | Us

5. Certificate of Status Desired

Scme 20/
City & State City & State 4, FEI Number 7347 Applied For
P/oc//q_g aﬂe , FZ 59-233 Not Applicable
Couniry Zip Cauniry g $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— m . ———— B

WYSONG, ANGELA R
1958-ARROWHEAD-DR-NE—
SAINT PETERSBURG-Ri-33783-

.

-.Name--;4~ - = ——
N &L

E O
Streerfggres (P.O_Rox Nunher is cceptable)
LYy ZAND S
Qe 20/

Y Dnse ccns ZPri

FL (2575,

8. The above named egfity submits t ;Z(t
SIGNATURE a

e purpaose of changin ’fts registered office or registerad agent, or both, in the State of Florida,

AN@EAA R Loy soné

2/8 /200,

Signature, typed or primed ffame cl%imd&d agent and title ifﬁpp\icabﬂ,’y

{MOTE: Ragistered Agent signature (squired 'whan reinstating) /)ATE 4

9. This corporation is eligible l(‘-élisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 =
TITLE PST O Delete TITLE Ol changs [ Addion | 8
NAME JENKINS, JOHN NAME 2
STREET ADDRESS | §959 ARROWHEAD DR N.E STREET ADDRESS b=
Gy -S7-2P SAINT PETERSBURG FL 33703 Clry-ST-21P 'E'i..J
TITLE [ Delete TITLE [ Change  [] Additicn S
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE o O Dalete TITLE B [ Change gl:l.r_\dwlﬂtiun .
RAME ’ NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
F e O Delete TE [ change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ar Black 12 #

er like empowered.

Towus A. J;Srwc/»u 5

P
S|pHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIC

ER OR DIRECTOR

/ /{A@/ (727)2,7-3208

“Taytima Phong #




