2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCOA K02026 Jan 12,2000 8:00 am
JOHN A. KINGSBURY, MD., PA. Secretary of State
01-12-2000 90060 007 ***150.00
Pringipal Place of Business Mailing Address
% JOHN A. KINGSBURY % JOHN A. KINGSBURY
5960 CENTRAL AV, SUITE E 5960 CENTRAL AV. SUITE E
ST. PETERSBURG FL 33767 ST. PETERSBURG FL 33707-1620
R s IORERTIRITIVERIIb
Suite, Apt. #, etc, Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869167 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ ?g-;’?q Additonl

6. Name and Address of Current Registered Agent

S EE— .= = = =,

7. Name and Address of New Registered Agent

" Name

K!NGSBURY' JOHN A, Street Address (P.O. Box Number is Not Acceptable)

14434 TANGLEWOOD DR
LARGO " e
. ‘i« City - FL Zi%; d‘%74“

S

8. The above named entity submits this rst-atéFneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JOHN A. KINGSBURY, M.D. 01/05/00

Sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Apent signalure reguired when reinstating) DATE

. FILE NOW ! FEE IS $150.00 -
R i I L e R T S i R L

B AREEMAY.T, 2000 Feé-wil'be; $550.00

“Make Chack Pajyable to Department of State

SIGNATURE

.‘ T Bt M e ] '.-:‘:"‘."—1{4 -
SETFCATRRGRLIANERENs | $5.00 way 5o
jtri bt Added to Fees

S . R W o
OFFICERS AND DIRECTORSw, 12, ADDITIONS/CHANG
TrLE D : [ Delete TILE - [ Change [ Addition
NAME KINGSBURY, JOHN A. NAME
sTReeT ADDRESS | 14434 TANGLEWQOD DR STREET ADORESS
ov-sT-2F | L ARGO FL 33774 CITY-ST- 22
1ITLE ’ . [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDAESS
CITY-ST-2P n A CITY-5T-2IP
CTRLE L S oL O Delete . ... IME e . o [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-ST2P s | CITY-ST-2IP -
TLE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE [ Detete TMLE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE O cChange [ Addition
NAME : NAME -
STREET ADDRESS ‘ - STAEET ADDRESS
CITY-ST-2F . : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or direGtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12if

N £ griafne

changed, or on an attachmen}wTj | other iike empo .

SIGNATURE: ___SAShhua} L kingsburyi(Mi D350 ife3[z000  727- 5% -0109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T pad Daytime Phone #

™

CR2E034 (9/99)



