2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K55878

1. Entity Name

THOMAS J. UMSTEAD, M.D., PA.

-

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90156 016 ***150.00

Pringipal Place of Business Mailing Address .
2102 TRINITY OAXS BLVD. 3890 TAMPA RD.
aN 404 .
NEW PORT RICHEY FL 34655 PA| R FL 34664
: s L
2. Principal Place of Business 3. Mailing Address :
210~ Trinitu Onks B 5es
Suite, Apt. #, etc. . ii::;‘p" #ote [] CHECK HERE IF MAKING CHANGES
City & § City & St 4. FEI Nump Applied F
sl Cikar, ¢ T Sy e
Zip Country Zp " Comptry N ‘ $8.75 Additional
5” LO Y mm 5, Certificate of Status Desired O Feo Required
———— =~ Name and Addréss of Current Registered Agemt—— """~ = 17— Name and Address -of-New-Registored-Agomt —
Name
THOMAS J. '
! Street Address (P.O. Number is Nqt Acceptable)
10)/TRINITY OAKS BLVD. AR Inhy, GRS BIvot #202
IE 203 J
NEW PORT RICHEY FL 34855 / City N P FL | 4pfoce
i A (S5~

#ffose of changing its registered office or registered agent, or both, in the State of Flarida. | am familfar with, and accept

7 4 4 (NOTE: Registered Agent signatura raguired when reinstating) DATE
ﬂF""E NOWME I_S t‘so'ogdo 9. Election Campaign Financing $5.00 may Be
After May 1, 2 ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [thnge [ Addition
NAME UMSTEAD, THOAMS J. NAME
street aoress | 2101 TRINITY QAKS BLVD., SUITE 203 STREET ADDAESS | 2 | oz
CITY-S§1-2P NEW PORT RICHEY FL CITY-ST-21P -
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] _ . _ CITY-$T-2IP _ P .
TME ’ ’ " Delete e’ [ Changs - ] Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TME Ol oeete - § ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
| TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-2IP

12. | hereby cerlifyAtharf'the informaticn supplied with this filing does not qualify
indicated on this report or supplemental repdrt is true and d
of the corporation or the receiver or tr e emower |

changed, or on an attachment wih

SIGNATURE:

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
2t my signature shal! have the same legal effect as if made under oath; that | am an officer or director
fhort as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

11702 109-324-2229

" atef 7 Daytime Phane #

ny

CR2E034 (10/02)

|



