2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N '
niy Name Jan 24, 2000 8:00 am
INTENSIVE CARE SERVICES ASSOCIATES, P.A. Secr etary of State
01-24-2000 90011 049 ***150.00
Principal Piace of Business Mailing Address
880 6TH STREET SOUTH 880 6TH STREET SOUTH
370 370
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701-4824
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE s
2
rd
City & State City & State 4, FE| Number 006 Applied For
59—2921 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desied [ 9079 Addltional
) Fee Required
6. Name and Address of Current Registered Agent "~ T “——7.”"Name 'and Address of New Reglstered Agent- —*— - -1
Name
EVERETT, PERRY 8. Street Address (PO, Box Number is Not Acceplable)
880 6TH STREET SOUTH
370
ST. PETERSBURG FL 33701 oy RE v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registared Agant signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . P ‘
o ) - I 10. Election Campaign Financing $5.00 Mmay Be
Tax 1|Irng rz.aqwremem and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe);s
{See criteria on back) 0 Make Check Payable to Depariment of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P ] Delete TMLE O Change [ Adaition
NAME EVERETT, PERRY NAME !
STREET ACDRESS | 880 6TH ST S. STE 370 STREET ADDRESS
on-st-zp | ST. PETERSBURG FL CIrY-§T-2IP '
TLE Vi D Delete L ' O change [ Addition
NAME SALTIEL, ALBERT NAME
street aDoREss | 880 6TH ST S. STE 370 STREET ADDRESS
CiTY-5T-2P ST. PETERSBURG FL CITY-ST-2p
TIRE VS L [ Delete. T T o 1. w )
HAME NICHTER,MARK™ — —— -~ "~ 7777 ~ B iV i ST T : '
STREET ADDRESS | 88D 6TH ST S. STE 370 STREET ATIDRESS
crv-s-2¢ | ST. PETERSBURG FL CITy-ST-2P
Tme [ Delete e [ crange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Gelete TITLE O change  [3 Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP

13. | hereby certiiy_thal the ipksimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporyor supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tfe recejfer or truglge 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 atfachmet with gradcglssg, with4 er like ert?wered.

‘ Y S (e -

SIGNATURE: Aeltery
§ Date Daytime Phone #

T

A



