2001 UNIFORM BUSINESS REPORT-.(UBR)

DOCUMENT # G29796

1. Entity Name

PINELLAS HEALTH AGENCY, INC.

Principal Place of Business

% PETER D. WALLACE
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 33765

Mailing Address

% PETER D. WALLAGE
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 33765

E Lt

i [T "

2. Principal Place of Business

3. Majling Address

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90025 001 ***150.00
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2500 guL . BLD 0. BoX | 200 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
P2 205 A
City & State City § State 4. FEI Number 59—22671 16 Applied For
Peuzae PeacH ’ EL. IaDraw Rocks BEA c!g Not Applicadie
Zip Count Zip Country . i $8_75 Additional
v . 5. ;
537 al. ? AGLLAS -;27 Qg, P' L AS Certificate of Status Desired O Feo Required
— = 8..Name and Address of Current Registered Agent ~ - - - -t 7. Name and Address of. Now Registered Agent -

WALLACE, PETER D.
2348 SUNSET POINT RD. SUITE A
CLEARWATER FL 34625

Name PCTZ ,D - WA LLA CE

2500

Street Address (P.O. Box Number is Not
buiL E

ceptaple)
L

ATt 205-A.

City —
2ellLeA

e @2uncH FL | 4§98

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printad name of registered agent and title if applicable

{NOTE: Registerad Agant signature required when réinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
| Tax filing requirement and elects to do so.
’ (See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE PEEF TP ¥ Change [ Addition
NAME WALLACE, PETER D. HAME whALLACE, B D A
sTReeT Acoress | 2348 SUNSET POINT RD, #A SREETAODRESS | 2S00 GULF BV N ucT# 2
crv-s-zp | CLEARWATER FL oS |poy { ouig BeALH H 27
TITLE =g [ Delete TIILE T 5- 4 [ Change  [X Addition
NAME e+t NAME WALLACE MARE L - .
STREET ADDRESS STREETADDRESS | 2. GO0 GuLp BLVR  w* 205°A
CITY-ST-2IP Cy-S1-2IP LLIAR A CH (f(_, 32780
LTITLE -} - o Doeete. g ME . _ ’ e [ change [ Addition
NAME NAME = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TMTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [J Change ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cificer or director
of the corporation or the reged rustee empow 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an & ment wj address, w r like empowered.
SIGNATURE: 3 Rt P’ Ko 1 [Slel 727757 890
TV F5ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Dad Daytime Phone #

CR2E034 (10/00)




