2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53507 o Jan 25, 2001 8:00 am
" Enty Name Secretary of State
INTENSIVE CARE SERVICES ASSOCIATES, PA. o7 252001 G074 123 *5e1 50,00
Principal Place of Business Mailing Address
8§80 6TH STREET $SOUTH 880 6TH STREET SOUTH
370 370
ST. PETERSBLRG FL 33701 §T. PETERSBURG FL 33701
us us :
i v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2921% Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
] S = T it | L e, e L e - - ’ i, Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EVERE”, PERRY B. Sireet Address (P.O. Box Number is Not Acceptable)
880 6TH STREET SOUTH
370
ST. PETERSBURG FL 33701 o E [Zoo

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. [NQOTE: Registarad Agent signature required whan reinstating) DATE
) o L ) "
9. 1h|sfﬁprporat|gn is ellglbls th) s‘?ils‘fyc\:s Intangible FILE NO‘:;#'...‘| FEE IS I$15(Jl.50{) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ Change T Addition
N EVERETT, PERRY e

STREET ADDRESS 880 6TH ST s STE 370 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TILE VT [ pelete TILE [ change [ Addition
NAME SALTIEL, ALBERT NAME

STREET ADDRESS 830 GTH ST S STE 370 STREET ADDRESS
OeSTIP | ST, PETERSBURG FL eirr-ST-2P

TITLE Vs ' O Delete B Bt -7 7 [change [ Addition |’
NAME NICHTER, MARK HAME

STREET ADDRESS | ae 6TH ST S. STE 370 STREET ADDRESS

CAY-ST-ZIP ST PETERSBURG FL CITY-ST-Z1P

TITLE 3 Detels TMLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CIry-S1-2P CITY-ST-ZIP

TILE [ petete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE (] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-21P

13. | hereby certity that the infg

supplied with this fi\iné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oSupplefnenial

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0 execute this report as required by Chapler 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attaghment yi G fther like empowered.
;//9/;00, (7] &%2- 4575

SIGNATURE: . _97c

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



