2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # HE8326 °

1. Entity Name

NANCY M. KIRK, M.D., P.A.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90068 015 ***150.00

Principal Place of Business Maﬁinfg Address

13601 BRUCE B. DOWNS BLVD.

13601 BRUCE B. DOWNS BLVD.

SUITE 321 SURTE 321 - -
TAMPA FL 33813 TAMPA; FLL 33617-1535
us us
R e IR N TR A
1208 W, Lot S b 0§ v Stth St
Suite, Apt. #, etc. Suit?, Apt. #, etc, DO NOT WRITE IN THIS SPACE
urfe / LU fe /
City & State City.& State 4, FEl Number Applied For
Temple Tevrace Temple Termce. 59-2555090 Not Applicable
Zi% 5&/7 COT}WS" e Zip;: ?é/'? Cow} 4 5. Certificate of Status Desired [} Ei‘gg“ﬂgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T e Y e T : - - PR — -
KTk, ance, M-
KIRK‘ NANCY M. Street Addrass (PO, Box Number ig.Not Accegjable)
. e p L2y 08 A Hbth ST
SUTE 34— Change o S /
TAMPA-FL-33613 ad dness only) ‘a2 7e = 7 Gode
Temple 7Tervvace FL | 3% ¢/7

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

SIGNATURE %@aﬁ. 77’//&/ W o

Z- [0~ 2040

Signalure, typed or pnm@ame of registered agent angl utte if apu!icabie.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOWI!!

9. This corporation is eilgible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THTLE PD " [ Delete TILE O cnange [ Adsition | &
NAME KIRK, NANGY M. MD. NAME %
sTREET ADRESS | 708 DRUID HILLS RD. STREET ACDRESS §
orv-sT-2P - TAMPA FL 33617 CITY-ST-2IP oy
TmE [ pe'ets THLE [J crange ] Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZIF
TITLE e - [] Delete— TITLE - — O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZIP
TILE " O oelete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
TITLE O Delete TITLE M change [ Add\'tionv‘
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin ﬂoes not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 72500 1

3//0/2;40 573,987 2600

ESIGNATURE Arﬂpsn OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Cate Daytime Phone #

|




