2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32199 PR Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State

JOHN P. SANTAMARIA, M.D., P.A.

02-05-2001 90117 007 ***150.00

Principal Place of Business Mailing Address
8948 MANGNOLIA CHASE CIR 8948 MAGNOLIA GHASE GIRCLE
TAMPA Fi. 33647 TAMPA FL 33647 pyuvirveey
us us
|
2. Principal Place of Business 3. Mailing Address R
P48 FIG ol Chase Cirele
Suite, Apt. #, dic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2721881 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [1 $8'75 I-\_dditional
- Fee Required
-: - =z - = 3§,-Name and Address of Current-Registered: Agent—p=—er - - =mor— — -—=—7.-Name and Address of New Registered Agent -
Name
SHULER, JAMES M. .
Street Address (P.0. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code

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
Signature, typad of printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This f:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g requirement and glects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fess
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP R [ elets i ] change [ Addition
NAME SANTAMARIA, JOHN P. M.D. NAME
STREET ACDRESS | 8948 MAGNOUA CHASE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
CTME . e _ Opelee TILE O change  {] Addition
NAME T T T T e ; - -
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-ZP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CIFY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TME . ' 7 Detete TITLE O crange [ Addition-
NAME | NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .

13. | hereby certify thal the information su
indicated on this report or supplel
of the corporation or the receiverdr truste
changed, or on an attachment&ith an acq

SIGNATURE: X

doed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dyfd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fito exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1=/7-0f 3/,.3[- F07- S Y

[
SIGNATBRE-AND TYPED OR PmmnWsmuma OFFICER OR DIRECTOR Date

i Daytime Phone #

CR2E034 (10/00)



