FILED

13. ! hereby cerlify that the information suppiied with this filing does not qualify for the exem

indicated on this report or supplemental report is

of the corperatian or the receiver or trustee em
changed, or on an attachmen

i l red. . 3[3"78‘3‘7{,:
SIGNATURE: __ /)| SSATAMBEISH Of HFSM 72 L 7/5%)2.
NATURE AND 7:'59 OR PRINTED NAMF'OF s:}aﬂt’b okflcé Of DIRECTCR Cate / / Daytime Phons #

jih an address, with ali other like empo

ption stated in

true and accurate and that my signature shall have the same legal
powered 10 execute this report as required by Chapter 607, Florida St

Section 112 .07(3)(i), Florida Statutes. ! further certify that the information

effect as if made under cath; that | ami an officer or director
atutes; and that my name appears in Block 41 or Block 12 if

2002 UNIFORM BUSINESS REPORT (UBR) R
Jul 17,2002 8:00 am :
DOCUMENT #  (G40507 retary of State °
1. Entity Nama Sec eta w4558 75 r
-17- 20142 006 558. -
REGINOLD L. SIMMONS, M.D., P.A, — 07-17-2002
@
amg®
Principal Place of Business Maliling Address
38192 MEDICAL CENTER AVENUE 38192 MEDICAL CENTER AVENUE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
2. Principal Place of Business 3. Mailing Address “""" "“ mu "m I'm II'” Im Ill"lll" Im' I"“ M" Ill“ 'II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2288604 Not Applicable
Zip Cauntry Zip Country ” . $8_75 Additional
A R S _ _| 8. Certificate o SEaEDeswf E/ Fee Required. - .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMMONS. REG'NOLD L Street Address (P.O. Box Number is Not Acceptable)
33192 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
N . . .. . . . ll' .
9. This gprporatrgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add
o . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp [ Delete TITLE O Change [ Acdition f_c‘i_
NAME SIMMONS, REGINOLD L RAME =
sTReT ADDRESS | 38192 MEDICAL CENTER AVENLE STREET ADDRESS 3
CITY-ST-ZP ZEPHYRHILLS FL 33540 : CITY-ST-2IP w
o
~ee v O Dekete TITLE O change [ Addition | G
NAME SIMMONS, VIVIAN NAME
STAEET AODRESS | 38192 MEDICAL CENTER AVENUE STREET AGDRESS
onv-st-2p | ZEPHYRHILLS FL 33540 ciTy-Si1-2p
TILE T " C “Ooeete ~ F e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S§T-217 |
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-21P i
TITLE [T Delete TITLE [Jchange [ Addttion '
NAME NAME i
STREET ADDAESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change 7 Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP




