2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74385 Feb 01, 2001 8:00 am
1. Entity N
NEWPSHET AND ALBERTINI, M-D.'S, P.A Secreta ) of State
PR 02-01-2001 90066 024 ***150.00
Principal Place of Business Mailing Address
1660 SHARPE LANE 1860 SHARPE LANE
PALM HARBOR Fl. 34683 PALM HARBOR FL 34683 QUU U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2777199 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Co Name  REESER & RODNITE
RODNITE, ANDREW J., JR. oo AdOEsIF O T Pw—
1150 CLEVELAND STREET P B M R O e
SUITE 4002
CLEARWATER FL 34616
City PALM HARBOR FL Zip P46 84
8. The above named entity submits this statement for the purpese ¢f changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registerad agent and title if applicable {NOTE: Regislel"ed Agsnt signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 | .y o N
™ Ta fiihg reqbirerent and elécti o doso. -~ | After MAY 1, 2007 Fee will be $550.00 | 1y oo nancis - $5.00 uay Be
{See criteria on back) O Make Check Payable to Department of State - _
". OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS™IN 11
TITLE DPS T Delete TIMLE O change [ Addition
NAME NEWPORT, MARY T. NAME :
STREET ADDRESS | 1860 SHARPE LANE STREET ADDRESS
CITY-S1-21P PALM HARBOR FL CITY-S1-2IP
THLE DT O Dalete TITLE [dchange [ Addition
HAME NEWPORT, STEVEN HAME
STREET ADCRESS | 1860 SHARPE LANE STAEET ADDRESS
CITy-sT-21P PAM HARBOR F ciy-St-2ip
| TME e o VP e e o e = [lpgetes it A R — ) —— [ Changs ] Addition
NAME DIAZ-ALBERTINI, ANA M. NAE
STREET ADDRESS | 2815 FOX SQUIRREL DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP
TITLE 1 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-ST-2IP
TLE . O belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the infermation suppiied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an %\Mth an address, with all other like empowered.
SIGNATURE: (04/{ - 27)787.4 23

D NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phone #

SIGNATURE AI’J TYPED OR PR

CR2E034 {10/00)



