2000 UNIFORM BUSINESS REPORT (UBR) FILED

g

Principal Place of Business Mailing Address

% FREDDY A, CAMUZZI. M.D. % FREDDY A. CAMUZA. M.D. o

£45) 38TH AVEN. STE. 110 6450 38TH AVEN. STE.'110 0000983 vaor Th

ST PETERSBURG FL 33710 ST PETERSBURG FL 337101649 A : : Tl T

i s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592238000 it

Zip Country Zip . Country 'S $8.75 additional

e - I _ . 5.. Cenlificate of Status Desired

- ~—- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMUZZI' FREDDY A, M.D. Street Address (P.O. Box Number is Not Acceptable)
6450 38TH AVE. N. STE. 110
ST PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicabie. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
B o sossiodatar ™ | afor MAY 12000 Feo wilbasss0gn | > SecinCempaenFranrg - $5,00 way 8o
=z ' ! N Trust Fund Contribution. O Added 1o Fees
{5ee criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [J Change [0
NAME CAMUZZ, FREDDY A MD NAME
swREET ADDRESS | 6450 38TH AVE. N STE.110 STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33710 oy-§1-26
TITLE (] Delete TITLE (Jchange (-
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-7IP o . CITY-5T-2F .
TITLE [ Geleta TTLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
TMLE : O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-2IP
TITLE [ Delete TIMLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or < -

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE: e JLEELGL WD - Y00 129-34%5 - 12,7//

SIGNATURE AND TYRED OR WE'DF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ar—



