2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN A. KINGSBURY, M.D., PA.

K02026

Principal Place of Business

% JOHN A, KINGSBURY
5960 CENTRAL AV. SUITE E
ST. PETERSBURG FL 33707

Malling Address
% JOHN A. KINGSBURY

5360 CENTRAL AV. SUITE E
§T. PETERSBURG FL 33707

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90001 004 ***150.00

OO RO

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apolied For
59‘2869167 Not Applicable
Zp Couniry dp B Country | 5. Certificate of Status Desired O $8.75 Additional
- R - Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KINGSBUHY' JOHN A‘ Street Address (P.O. Box Number is Not Acceptable)
14434 TANGLEWOOD DR
LARGO FL 33774

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

gg‘a_t‘:_.lre.‘ fypad of priate

e A Tl

2o Thisorpo

N S T )

his'zorporation.is'eligible to satisty s it

" Ta filing requirgrent and elects 1o do so.
(See criteria on back}

“10."Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After May 1, 2002 Fee will be $550.00 Added to Fees

0| Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE [JChange  [_] Addition
NAE KINGSBURY, JOHN A. NAME

STREET ADDRESS | 14434 TANGLEWOOD DR STREET ADDRESS

CITY-ST-21P LARGO FL 33774 CITY-ST-71p

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-§T-7IP B ~

TITLE 3 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-57-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CIFY-ST-2IP

TITLE 1 pelete TITLE {1 Changa (] Addition
NAME NAME ) T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP 4

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a s Jwith all othey like empowerad.

AL oy Y O Kwaéssy
SIGNATURE: SOUVINTYE 3 MR Bt nf.-.;ii-ﬁ-g?( Bg(/u,p //7/0} 777-59 4409
A o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY 961910

CR2E034 (9/01)



