FILED

May 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K55878 05-06-2005 90086 012 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
2102 TRINITY DAKS BLVD. 2102 TRINITY QAKS BLVD
203 200
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
F e v AEHR AR A
‘ 1812 Healthcare Dr,
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
New Port Richey, FL 59-2922715 Not Applicable
Zn Country gi 655 Country 5. Certilicate of Statys Desied [ gggi Additianal
6. Name and Address of Current Reglstered Agent 7. h.lame and Address of New Registered Agent

Name
UMSTEAD, THOMAS J.
2102 TRINITY OAKS BLVD #203 Street Address (P.Q. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signature, ypsd of phintad name o regrstered agent and itle il applicable. {NOTE: Ragiglarec Agent sigrature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3} 3 Delete TITLE Octange [ Addition
NAME UMSTEAD, THOAMS J. HAME
STREET ADDRESS | 2102 TRINITY OAKS BLYD STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2iP
TIRLE O Delete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TME [Jcrange [ Addition
NAWE NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ¢My-51-21P
THLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Ciry-gt-2ip
THTLE O3 cetete TmE [ Change [ Addision
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE ] Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITv-§T-2P

12, | hereby certify that the information supplied
indicated on this report or supplemantal r
of the corporation or the recsivar or irus]
changed, or on an attachmeni witl

SIGNATURE:

01 qualify for he axemption stated in Saction 119,07(3)(i), Florida Statutes. | fygther certify that the information
rate and that my ture shall have the same lagal effect as if made under ;that | am an officer or director
uired by Chapter 607, Florida Statutes; ang that my napfe appears in Block 10 or Blogk 11 if

e

yfa Daytima Phane #

s
mm-ﬂg mJ;mngME OF SIGNING QFFICER OR DIRECTOR



