2000 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # K55878

1. Entity Name

THOMAS J. UMSTEAD, M.D., P.A.

Princlpal Place of Business

Mailing Address

2101 TRINITY QAKS BLVD. 2101 TRINITY OAKS BLVD.

203 2

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-4409
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt # elc.

[

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90081 011 ***150.00

LYUGU (4D

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2922715 Not Applicable
Zip e ‘fountry Zp _chuntry - 5. Certificate of Status Desired - - ggs‘;?qﬁ?:éﬁ(’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UMSTEAD, THOMAS J.
2101 TRINITY QAKS BLVD.

~ N

Street Address (P.O. Box Number is Not Acceptable)

SUTIE 203
NEW PORT RICHEY FL 34655 . ,
City FL Zip Code
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 registered agent and Wle F applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
. e ok . "
T iy mauraman anc sesa o sor o | anarMAY 2000 Fepwit be 55000 | 1O Fecion Camvsion rancng - $5.00 by 6
@xing require elects fo do so. er ' ee wiil be $550. Trust Fund Contribution. Added 1o Fees

]

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 pelete TILE [0 change [ Addition 8
NAME UMSTEAD, THOAMS J. NAME o
steeT ADoREss | 2101 TRINITY OAKS BLVD., SUITE 203 STREEY ADDRESS g
eITY-ST- 2IP NEW PORT RICHEY FL CITY-5T-2P P
TNLE [ oelete TILE [ change ] Acditicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP R . __ Y omv-sr-ze . - . . )
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director

indicated on this report aor supplemental report is true and accurate and §
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered tg execute thig

of the corporalion or the receiver or tru
changed, or on an attachment with

SIGNATURE;

ddress, with a

DefATURE AND TWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/XG/ps 725 52 >

74

v



