2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G05711 FILED
1. Entity Name . Mﬂl‘ 23, 2000 8:00 am
HAUSER & FRIERSON, M.D.'S, PROFESSIONAL ASSQCIAT Secretary of State
] 03-23-2000 90015 025 ***150.00
Principal Place of Business Mailing Address
8730 4TH STREET N 8730 4TH STREET N
ST. PETERSBURG FL 33702 S$T. PETERSBURG FL 33702-3106
us us
e s A0 A
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City-‘& State 4. FE{ Numbar Applied For
592224129 Mot Appicacie
Zip Country Zip‘ Country 5. Certificate of Status Desired [ feaeg?q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o -
" James Niesek
OSBORNE, GEORGE M. : Street Address (F.O. Box Number is Not Acceptabie)
433 FOURTH STREET NORTH : Al
ST. PETERSBURG FL 33701
City Zip Code
ST PETERS BulRCr FL |3s7/0

8. The ahove named entity submits this statement for the purpbse of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisiersd agent and title f applicable (NOTE: Registered Agent signatufe required when renstating) CATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L

Tax fuingprequirememgand elacts ioydo s0. ’ After MAY 1, 2000 Fee wu;$ be $550.00 10. E:i:: 'sﬂn%ag]oﬁ'r?bnugg:nc'ng ] fiﬁ%’ﬂi\;&f’e

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMS ) {7 Delete TITLE O Change [ Addition
NAME FRIERSON, ERNEST L, MD NAME
streeT ADoRESS | 8730 FOURTH STREET N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 90006~ ) CitY-§T-21P 33702
M MS ‘ %Deme e [ change [ Addition
NAME HAUSER, CLAYTON J, MD NAME
STREET 4DORESS | 8730 FOURTH STREET N STREET ADCRESS

=CImY:sTEzPT "ST“PETERSBURG, FL 00000 - T T CITY-ST-2P ~ : )
TILE [ Delete TITLE OF¥ I('_e,( H». ] Change &’Addilion
e NAME Thompsm ; FrapKimD
STREET ADDRESS smerraoomess | 730 FOUCHN Street N.
CITY-ST-21P CITY-ST-2IP st .pekersburg . 33702
-

Tme U Detete TITLE effreer Oonnge  EméknftorT

NAME NAME - - -l )
STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST- 27 N vi

TME O etete TITLE - < [ Change ddition
HAME NAME ‘MA -1 &3” E““/S,"Sﬁ;’_ Ilg\) ‘

STREET ADDRESS smeeTaooress [P P30 Fod ik /. '

OITY-5T-ZP ov-ste | ST PETELSHULS, FA 83202

TITLE [T Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. [ further certify that the information
indicated on this report or suppiernental 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 corporation or the receiver or trustge empov_vlf d to execute 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 attachment with fll other like empawered.
SIGNATURE: )/ - . -

2l «b A2)576 427
OF SIGFG OFl Date aytima Phona #
ro)

C4N ﬁNATUHE;NEWPEH ogpflmen N;:E ;Em%c:on

CR2E034 (9/99)



