2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55878 Feb 28, 2001 8:00 am
1. Entity Name
retary of State
THOMAS J. UMSTEAD, M.D., P.A. Sec ry
02-28-2001 90075 014 ***150.00
‘ Principal Place of Business Mailing Address
2101 TRINITY OAKS BLVD. 2101 TRINITY QAKS BLVD.
203 203 UYuULUUYI
NEW PORT RICHEY FL 34655 NEW PORT RICHEY Fl. 34655
us us
i s TR
4 2002 Trinihy Ooks Blvel 3%90_Tampn Kol
: S&HZAD;#’ etc. ﬁte‘ipt, # otd DO NOT WRITE IN THIS SPACE
0? G
City & Sta i ity & State 4. FEl Number Applied For
Newv {j{) rt R( LM L aﬂm f‘lﬂ rbor {‘.L 59-2922715 Mot Applicabla
Zp @ &'Hﬂ’b’b’ C&umr,y qu(_p g L/ C&L‘g?} 5. Certificate of Status Desired O gese;;esqﬁigij“mag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?T%E!’IJYHngSS ;LVD 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.

CR2E034 (10/00)

SIGNATURE /-
Signature, typod o printed name of registered agent and title f applicable (NOTE: Begistered Agent sigrature required when reinstating) DATE
) o . ) . -

9. This corparation is eligibie to satisfy its Intangible FILE NOWI!t FEE ISf $150.00 10, Elestion Campaign Financing $5.00 way Be
Tax filing reguirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe{!s
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delete TITLE (] Change ] Addilion

NANE UMSTEAD, THOAMS J. WAME

STREETADDRESS | 2102 TRINITY QAKS BLVD., SUITE 203 STREET ADDAESS

Cliv-S$T-2P NEW PORT RICHEY FL CITY-$T-71P

THILE C Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S¥-2IP

TITLE [ elete THLE [T Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P OITY-ST-7iP

TITLE [ Detete TTLE [ change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-§T-21P

TITLE [ Dalete TITLE [ change [ Adition

HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TMLE [ petete TITLE [] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied ith this filing doegnot qualify fagtha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental it y signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tr, port as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt wi .

SIGNATURE; , A-AI-01 192-78)-3497

/ HENATURE Ahyy{u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z 2

Daytims Phone #




