2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # K02026

1. Entity Name

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

Secretary of State

01-16-2003 90085 012 ***150.00

AY PO f

Mailing Address

% JOHN A. KINGSBURY
5960 GENTRAL Av, SUITE E
ST. PETERSBURG FL 33707

Principal Piace of Business

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

— - wy

2. Principal Place of Business 3. Mailing Address

/4434 —TANELELDOD B,

443 ¢ —TANGLE Woo P

TR

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

.E{HECK HERE IF MAKING CHANGES

Annlied For
Not Applicable

N $8.75 Additional
Fee Required

4, FEf Number

/ 59-2869167

§. Certificate of Status Desired

7. Name and Address of New Reglstered Agent

~ + =2 . -

+

Street Address (P.O. Box Number is Not Accept?ble)

City & State City & State .
LAR6O |, Fl LAKGD, FI _.
Zip Courtry Zip Countr
33774 Y-S A. | 33774 | “7].5.4
6. Name and Address of Current Reglstered Agent
- Lo e e C e et —_ Name
KINGSBURY, JOHN A.
14434 TANGLEWOOD DR
LARGO FL 33774 _
4] C\'ty

Zip Code

" FL

8. The above named enity submits this statermnent for the
the Obligalioni of registefed agent.

|
purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fllom e

SiGNATu:ﬁe;"fN,J_Qﬁme KU\’GT BuRv M.D.

’?-Sigf\a'tﬁr?f.:(\‘,-p(zﬂ‘n'r-pfhted name of regisl:e:ied agent and litls If apicable.
LT ypee or :

(NOTE: Registered Mm signature raquired wrian reinstating)

/V“p\ ;113

[o3

o e FILE NOWI FEEAS-$150,00 v v |-
' Atter May 1;,2003 Fegiwill be $550.00 . <

l DATE {
|
i oy g s o) e ot a3 i
*. 3l 9. Election Campaign FinanCing * ~$5.00 may Be
S Trust.Fund Qontrib?tion. % Added to Fees

' Make Check Payable to Florida Department of State '| S
S " OFFICERS AND DIRECTORS =

_—I"_ ,.' —

10. : LT T :ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 11 =
THLE 1D n CoLen ] petete TILE ' . i [JChange ] Addition .8
NAME " |KINGSBURY, JOHN A. NAME S
sTReeT anoRess | 14434 TANGLEWOOD DR STREET ADDRESS ’ g
cmv-st2p |LARGO FL 33774 CIFY-5T-ZP ‘ 2
TITLE [ Delete TMLE ‘ [JChange [ Addition E:“;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME e e o e NAME N R U R I e =

STREET ADDRESS STREET ADBRESS 1

CITY-ST-2IP CITY-5T-2IP

TITLE J Detete THLE ] [ change {7 Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

TmE [ Gelete TITLE ‘ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-21P CITY-§T-7IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME " :

STREET ADDRESS STREET ADDRESS ‘

OITY-ST-Z1P CITY-ST-2IP |

12. | hereby certify thai"ihe infarmation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental

changed, or on an attachment with an addiress, with all other like empowerg, /~
'SIGNATURE: M%M@uﬁwoﬁn A

I report is irue and accurate and that my signature shall have
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter

in Section 119.07(3)(i), Florida Statutesj. I further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIWRE ANDTYPED OR PRINTES NAME OF SIGNING OFFICER OR DIREGTOR

Kongsbury AP sty 7a-575

Date Daytime Fhona #




