2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jun 25, 2002 8:00 am
DOCUMENT # F51575 S
1- Entty Namo ecretary of State
PRACTICE MANAGEMENT OF ST. PETERSBURG, INC. 06-25-2002 90437 038 ***550.00
Principal Place of Business Mailing Address N
5481 GANDY BLVD P.0. BOX 23600
STE 201 ST PETERSBURG FL 33742-3600
PINELLAS PARK FL 33761 us
. AUNURURACK AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2337347 Not Applicable
Zp Country Zip Gountry 5. Certificale of Status Desired [} gi-g?qlﬁf:é“"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
WYSONG' ANGELA R Street Address (P.0. Box Number is Not Acceptable)
5491 GANDY BLVD
STE 201
PINELLAS PARK FL 33781 . City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
s Th’is_Fprporatign_is_eligi_ble;tg_satisfy_its__lgta_ngLble_ Ll ,__‘EHZ_EAOWW'!! FEE 'Sslgme-g—qvwx:ﬁs =|--10.. Election Campaign Financing —===—— $5.00 May Be
< f"'”@l r.equmarnent and efects 10 da so. Atter May 1, 2002 Fee-wlll%e $550.00 Trust Fund Contribution. O Add.ed to Fees
(S6e criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE pPST [ pelete TILE [ Change ] Addition
NAME JENKINS, JOHN NAME
sTreeT aooness | 1959 ARROWHEAD DR N.E STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33703 CITY-ST-21P
TME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : _CITY-3T-2P
TITLE ] Delete " TITLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, wijh all ghsE B d.
SIGNATURE: _ ~SWC e e S ce cotee 6WZ \/727)2/7 2700

Daytime Phone #

Data

T2 1 L Y

AYS



