2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # J87827

1. Entity Name

MICHAEL P. CONSTANTINE, D.C., P.A.

Principal Place of Business

% MICHAEL P. CONSTANTINE
312 7TH STREET WEST
PALMETTO FL 3422

Mailing Address

% MICHAEL P. CONSTANTINE
312 7TH STREET WEST
PALMETTO FL 34221

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90213 043 ***150.00

ARG

OO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number 65-0014381 Applied For
Mot Applicable
Zip Countr Zi Country iti
4 & / 5. Certificate of Status Resired !:] $8.75 Additional
Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CONSTANTINE, MICHAEL P S R
trect Address Nurmber is Not Acceple
312 7TH STREET WEST rect Address (PO Box Number is Mot Acceptabla)
PALMETTO FL 34221
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stare of Floridga
SIGNATURE
Signature. tyoed or printed name of registerec agent and app sak. (NOTT Reqisteres AQant $ gnaturs roguirce whon seinslating) OATT
8. This corporation is eligible to satisfy its intangible FILE NOWI FEE IS $150.00 ! .
! 10. Ecction C a F in
Tax filing requirement and elects (o do 5o Afier MAY 1, 2001 Fee will oe $550.00 eetion Lampaign Financ.ng $5.00 may Be

o Trust Fung Contribution. Added to Fees
{See criteria on back) 0 Make Checik Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 13

TiTLE P O palete LE O Charge [ Additen

NAME CONSTANTINE, MICHAEL P HAME

sTReer anoness | 2904-8TH ST. CT. W. S°RE] AQDRESS

CITY-57-2ZP PALMETTO FL CITY-$T-2P

ITLE 1 Dalete [J Charga [ Additon

NAME

STREE” ADORESS

CifY-51-21 Y ST P

TILE 1 Dalete L F1 Crange T Adoiticn

NAME NAKE

SIREES ADDRESS SIREET ADDRESS

CITY-5T-7P SITv-ST-ZIP

TITLE 3 nelete iLE {J Crange [ Additicn

HAME HEME

STREET ADDRESS STRELT ADDRZSS

CITY-51-419 S-St P |

s 1 Dalee TLE {1 Change [ Addition

NAME NHE

STREET ADDRESS SiBEET ADDR2SS

CITY-SE-2IP CI¥-8T-7P

TILE O polete HIE [ Crange [ Addition

I MAKE

SIREET ACDRESS STRELT HODRESS

CITY-57-7IP CHY-ST-2F

13.

I hereby certify that the information supplied with this filing does not qualify for the exoemption stated in Sect

o

9.07(3)(1}, Florida Statutes. | further certity that the inforration

indicated on this report or supplementat report is true and accurate and that my signature shall have the same \eg’il effcct as if made undor cath; that | am an officer o directar

of the corporation or the receiver or trustee empowered to execute thig

changed, or on an BHHCW th%s with all other |
a1 AT T T
SIGNATURE AAL/O

powearad.

,-..)

wmm&é@x\mpter 607, Flarida Statules, and that my name appears ir Block 11 or Block =2 if

M el Gor bt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

CR2E034 (10/00)



