2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name‘ o » )
THOMAS J UMSTEAD, MD.; PA.

o

K55878

Principal Place of Business

;2102 TRINITY OAKS BLVD.
20

NEW PORT RICHEY FL 34655
s

Maiting Address

3890 TAMPA RD.

104

PALM HARBCR FL 34684 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90009 016 ***150.00

IR TARM BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’29227 15 Not Applicable
Zip Country 5. Certificate of Status Desired O $8'75 Additional

Zip Country

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
. - .
UMS ! THOMAS J. Streel Address (P.O. Box Number is Not Acceptable)
2101 TRINITY QAKS BLVD.
SUTIE 203
NEW PORT RICHEY FL 34855 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE |
+.9. This corporation is eligible Lo salsty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing - $5.60May 8o

" Tax filing requirement and elects to do so.

" After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

;t, (Sg'ecrltel;la lgpﬁ%g!ﬁ) O Make Check Payable to Department of State

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

TMLE D O Delete TILE O change [ Addtion | S

HAME [UMSTEAD, THOAMS J. HAME =)
. seer apohess (2101 TRINITY QAKS BLVD., SUITE 203 STAEET ADDRESS §
“oirv-stize~ * [NEW PORT-RICHEY FL -~ CITY-§T-2IP &

TILE O pelete TITLE O change 7 Addition V,(c)c

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE 1 Deleta TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY -57-2IP CHTY-$3-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY -ST-2IP CITY-ST-2P N

me O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filj
indicated on this repert or supplemental report is tr,

of the corporation or the receivef or truste:
changed, or on an attachment $th dres;

SIGNATURE: G2

plion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
#firfiature shall have the same legal effect as if made under oath; that | am an officer or director
zquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

lzglor  197-181-3b27

Y, £ g g
/ SIGNATUAE mgmmevd pnmme SIGMNG OFFICER OR DIRECTOR

T Dawe Daytime Phona #



