- | | . e FILED
. = 2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # GO5711 - NG 3 a3imy & Secretary of State
1 EntityName - : T 05-22-2001 90036 006 ***150.00
\ - T0-'S, PROF . JK{\U:;'/
NOETHEAST FAmIKY PRACTICE, P.A, o
Principal Place of Bpsiness Mailing Addrass )
. 8720 4TH STREET N 8720 4TH STREET N -
$T. PETERSBURG FL 33702 ST, PETERSBURG FL 33702 :
us us ‘
S IMOEER RN IRAURN,
Suite, Apl. 4, ote. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number 59.2224129 Appliad For
. Not Applicable
Zip. .} . County —— . | Zp ~~}-Coumtiy -~ - T ! $8.75 Additional
. 5. Certificate of Status Desirad o . Fee Required
6. Nama and Address of Current Reglisterod Agent ] . _..T._Name and. Address of Now Registered Agamt.~
e e e e — =SS e T T ———————
NIESET, JAMES ‘
; Add P.0. Box N is Not A
£740 CROSSWINDS BRIVE NORTH . Surest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL I 2ip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE — /
Eigrature, tyoed or printed neme of registered sgent and title if sppbicable, (NOTE: Rugsstarad AQarm signanys raquired when renstatng) DATE
9. This corporation is eligible to sailsfy its Intangibla FILE NOW!!! FEE IS $150.00 ! N
Tax fifing requirsment and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 10. 5:32?2&“;:;;?;:::” cine 0 ﬁ:’,ﬂ%ﬁz&& ' / H
{Soe critaria on back) 0 Make Check Payabla 1o Department of State ¥
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN-11 {
TmE PMS PRESIPEAT O Deicte e V¢ CE~- PEESIDENT . . Cromnge “KQas”  ~
NAME FRIERSON, ERNEST L, MD HAME BMALSAVA -’?J‘H'El-,d KTl .
staeLt AbDReSS | 8730 FOURTH STREET N STEITAODRESS | 72 - & STREEr NOATH P
cmv-ST2P | ST PETERSBURG, FL 00000 US| ST PETELSIwLS, FL I3 L
e 0 \ICE-PEESIDENT — [Oorere me Ocwnge [ |
RAME THOMPSON, FRANK A NAME ; ‘
STREET ADORESS | 8730 4 STREET NORTH | - TR | e . o F ,
Gmv-ST-ZP T 1"SAINT PETERSBURG FL 33702 ~ h ciry-st-2¢ _} i
TLE O Dekete e OJ Chang”- i
NE Mo G P
© STREET ADORESS ' ) | * || SREET ADORESS | ; .
CIrY-51-ZP CITY-§7-37 $ . !
me - ] Detete Tme . ' Qe
HAME NAME
STREET ADORESS , STREET ADRESS
CITY-S1-2P ‘ CITY-ST- 2P . _
T O Delats mE F :
NAME NAME .
STREET ADDRESS * STREET ADORESS .
CITY-S1-2P : CIY-ST-7P ,
TLE ] Deleta TLE N .
HAME NAME ! :
STREET ADDRESS STREET ADORESS A / '
Y- ST 2P CY-ST-20P ’ :
13. | hereby certify that the information supplied with this liling does not qualify for the exemption staled in Section § |9.07i'3)(i). Florida Statutes. | furth’ .-
| indicated on this raport or supplemental report ia true and accurate and that my signature shall have the same lagal etfect as if mace under oath;*
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name ap |
changed, or on an aitachment wi(ej ad| ressC:h all other like empowered. 4
/
SIGNATURE: )V o N o ¥—17-2] s
Date .

| .
w '

Y77 2 i 7, 3 £ i




