FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT# GO05711 Secretary of State

1. Entity Name

_ _ o ok %

NORTHEAST FAMILY PRACTICE, P.A, /@ 07-11-2002 50240 010 77550.00
Principal Place of Business Mailing Address N
8730 4TH STREET N 8730 4TH STREET N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Us , us |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City.& State - City & State 4. FEI Number Applied For

59-2224129 Not Applicable
Zip R Country Zip Country 5. Certificate of Status Desired Oa $8'75 ﬁl\ddilional
ke PO e _ . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NIESET' JAMES Street Address (P.C. Box Number is Not Acceptable)
6740 CROSSWINDS DRIVE NORTH -

ST. PETERSBURG FL 33701

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and titls if applicable. (NOTE: wuired when reinstating) DATE
B e ommamong soat o s | ptor Septamoor 1, Sor-ro i ba’ 10, Flcton Campaign francig - $5.00 way 8
’ er September 13, 2 will be $750.00 Trust Fund Contribution O Add
o ) . ed to Fees
(See criteria on back) 0 Make Check Payable to Déepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 1 Deiete TILE O change [ Addition
NAME FRIERSON, ERNEST L, MD NAME
street apoess | 8730 FOURTH STREET N STREET ADDRESS
emv-st-ze | ST. PETERSBURG FL CITY-5T-2IP
TMLE VP . 1 Delets THTLE [Jchange [ Addition
NAME THOMPSON, FRANK A NAME

STREET ADDRESS
CITY-5T-2IP

smeet anoress | 8730 4 STREET NORTH
_omv-st-ze | SAINT PETERSBURG FL 33702

ML VP 5 O Delete

. . TITLE . . O] Change  [[] Acdition
e BHARGAYA-PATEL (KBTI - K /T 1 '

NAME

STREeT ADDRESS | 8730-4.ST. NORTH STREET ADDRESS

arv-st-2¢ | SAINT PETERSBURG FL 33702 CITY-ST-2P

ITLE O eletz TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ oelete THLE : [5 Change  [FAddition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby centity that the information supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truq knd 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 ar the recaeiver gr tyustom empgyverkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y pthenlike empowerad.

-changed, or on an atiachment.wit ddhes

sianature; Y SICVAIVOE AEQUIRED 29

SIGNATURE ANIYTYPED DEPRINTED NAME DF SIGHNING DFFICER OR DIRECTOR "7 Date Bavtime Phone #

]

e

CR2E034 (4/02)



