2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 15852 Apr 04, 2000 8:00 am
RJ MEDICAL INVESTORS, INC. ecretary of State
04-04-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
880 CARILLON PARKWAY 850 CARILLON PARKWAY
P. 0. BOX 12749 P. O. BOX 12749 [FRTRTRTIFRTE 3V
TAMPA FI. 33733-9748 TAMPA FL 33733-2749
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3030956 Nat Applicable
ap Country Zp Country 5. Certificate of Slatus Desied ~ [J  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NEAL; A R. Street Address (P.O. Box Number is Not Acceptable)
FEATHER SOUND CORPORATE CENTER I
2 CORPQRATE DRIVE, STE. 130
CLEARWATER FL 34622 iy FL | 2vcoe
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
Signatura, typed or printed name of registerad agent and ifle it applicéble (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangble . FILE NOW!I! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0 ii::lgznzag];i:?;uﬂ:: neirg ?5:.0‘{0’\;235 ®
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
WILE DP [ Deleta TLE O Change [ Addition
NAME MOSBY, J. DAVENPORT, lil NAME
STREETADDRESS | gaf) CARILLON PKWY. STREET ADDRESS
CiTY-ST-21P ST PETERSBURG FL CITY-5T-2IP
TILE VD m Delete TNLE [J change [ Acdition
HAME WHALEY, FRED E NAME
STREET ADDRESS 880 CAR"_LON PKWY STREET ADDRESS
CITY-5T-2ZIP T PETE FL CITY-ST-ZiP
TITLE [ ) ﬂpeme TLE [ change ] Addition
NAME BENHAM, KAY § - L
STREET ADDAESS | 88() CARILLON PKWY STREET ADDRESS
CITY-ST-2IP ST PE[ERSBURG FL CITY-87-ZIP
TILE O elets e D [ Changs XK Acdition
NAME HAME BARNES, TERESA L.
STREET ADDRESS STREET ADDRESS 880 CARI L LON PARKNAY
CITY-ST-2P CIrY-51-2P ST. PETERSBURG, FL
TnE ] peiete e AS ' [ hange X, Addition
NAME NAME PALSHA, GRACE M.
STREET ADDRESS STREET ADDRESS 880 CARI L LON PAR KWAY
CITY-S8T-21P i CITY-ST-2IP SI EEIEESE] RG E] <
TITLE 7 Deiete TIME (] change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmgpnt with gn hddress, with all other like empowerad.

SIGNATURE: _ SINaCA iﬂli/“}.. QU 100 Davenport Mosby, 111 3/20/00  727-573-38Q0

SIGNATURE AND TYPED OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

~oAcN2A (0o



