2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68326 B Apr 07,2001 8:00 am
1. Entity Name ecreta Of St
NANCY M. KIRK, M., P.A ry ate
04-07-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
12408 N. 56TH ST 12408-N-56TH-87—
STE ONE STE-ONE v -
TEMPLE TERRACE fL 33617 TEMPLE TERRACE FL 33617
us us
F g AR EREE R AR
Po"Box 290872
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Te m Y é@ 7?4"/‘4 oe. 'FL 582555090 Nat Applicable
Zip Country Zii; 36 Jr? Countré < 5. Centificate of Status Desired O gg'ggq::?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
!l(lzTé'SmANs%}[{HMST Street Address {P.O. B;x Nurr;ber is No; Acceptablé) ) - -
STE ONE
TAMPA FL 33617 : ‘
City FL Zip Cede

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,

SIGHNATURE
Signature, typed or printed name ¢f ragistered agent and title if applicable. (NOTE: Repisterad Agent signature raguired when reingtating) DATE
9. Thisfs:prporatic_)n is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax Llln.g requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KIRK, NANCY M. M.D. NAME
STREET ADDRESS | 708 DRUID HILLS RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33317 ciry-51-2IP
e O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
L TMLE- ~ . O pelete . _ TITLE ) [JGhange (] Addition
MAME oot NAME T o T e - )
STREET ADDRESS STREET ABDRESS
Cy-§7-2p CITY-ST-ZIF
TIME [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
THLE O pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
cf the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g/  §/3-Ye-/596
Data Daytims Phone #

-

ICER OR DIRECTOR

CR2E034 (10/00)



