T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # GO05711
1. Entity Name

NORTHEAST FAMILY PRACTICE, P.A.

Secretary of State

02-24-2003 90955 032 ***150.00

T

Principal Place of Business
8730 4TH STREET N

ST. PETERSBURG FL 33702
us

Mailing Address

us

8730 4TH.STREET N
ST. PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

,Q’ CHECK HERE |{F MAKING CHANGES

[ Cysswe Cily & State 4. FEI Number ' Apphed For
59—2224129 Nat Applicable
Zi Count Zi t . ) o
P ountry P Country 5. Certificate of Status Desired [} fi':fqlﬁfgét'ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NIESET, JAMES
6740 CROSSWINDS DRIVE NORTH
ST. PETERSBURG FL 33701

Street Address (P.O. Bpx Number is Not Acceptable
ST — 4 IR STEEEF My,

Zip Code

FL

S PETELS Bu ks

8. The above named entity su

the obligations f registered ggent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁ&'éccept

. Afte s ee will be $550.00
,“Make Check Payable to Florida Department of State -

SIGNATURE / \ e %M
Signature, typad ol p(nted name of rggis(erad f?ﬁd(mle if applicable. (NOTE: Registared Agent sighature required when reinstating) D
L& FILE NOWI!! FEE IS $150.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [ change [ Addition
NAME FRIERSON, ERNEST L, MD NAME :
streeT aporess | 8730 FOURTH STREET N STREET ADDRESS
crv-sr-ze | 8T. PETERSBURG FL CITY-ST-21P
TITLE VP 7 pelete TITLE O Change [ Addition
NAME THOMPSON, FRANK A NAME

* Thest ooness | B730°4 STREET-NORTH “~— - - == ——mmmms = Besteetrspppssel= e« n + & omiran msmn o . ==
crv-s-zp | SAINT PETERSBURG FL 33702 CITY-S1-2IP
TALE VP [ pelete TITLE [ Change [ Addition
NAME BHARGVA-PATEL, KIRM NAME
STREET ADORESS | B730-4 ST. NORTH STREET ADORESS
CITY-ST-ZIP SAINT PETERSBURG FL 33702 CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEST ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete - TILE [J change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herety certify thaf the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trys

SIGNATURE:

A\filing does not qualify for the exemption stated in Section 118.07(3)(i}

g and accurate and that my signature shall have the same legal effect
bd 10 execute this report as required by Chapter 607, Florida Statutes
pll other like empowered.

~QUIRED

-
=

, Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director

; and that my name appears in Block 10 or Block 171 if

\ SIGNATURE ANDTYPEDNH}RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dal Daytima*Fhona #

AY  AnECsen

CR2E034 (10/02)

L3
T



