2001 UNIFORM BUSINESS REPORT {UBR)

*

FILED

DOCUMENT # L96362

1. Entity Name

MEDER! OF PINELLAS COUNTY, INC.

Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90070 013 ***150.00

Principal Place

100 SE 2ND: ST.
28 FLOOR
MIAMI FL 33131

of Businass Mailing Address

100 SE 2ND ST.

28 FLOOR
MIAMI FL 33131

. Doo27789

2, Er‘tncipal Place of Buginess
Suite, Apt. #/aic.

3. Mailing Address

AR

N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KTG&S REGISTERED AGENT CORPORATION

City & State City & State 4. FEI Nurmber 65-0215831 Applied For
_@&L@b/ %), [ia Not Applicable
i i Count "
Zip . Country ap ountty 5. Cerificate of Status Desreg  []  $0-79 Additional
33Y- Y4Bl USH Foe Fequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

100 SE 2ND 8T.

28 FLOOR

MIAMI FL 33131

' 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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature réquired when rainstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 o .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. %ﬁz{lgﬂr%agg;ﬁgﬂf;:\snclng Egj.ggohg?ésae
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DSt O Delete TITLE E}ﬁnange [ Addition
NAME NESSLEIN, DAVID NAME
staeer aooress | 2401 DOUGLAS ROAD STREET ADDRESS P O (px 144 SR
ITY-ST-2P MIAMI FL CITY-ST-21P QOMJL élabléa ‘_fq_ ';?L’a_,[-.p- <3
TILE bpP [ Detete TMLE hange [ Addition
NAME VAZQUEZ, SANDRA NAME
ster aporess | 2401 DOUGLAS ROAD sreeT ACoRess | 2.0 P)ﬂl‘t L ie-17
orv-sz¢ | MIAMIFL avste | Qomf Goalés. Ft 3314-9$3 (s
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ———
CITY-ST-7P CITY-ST-2IP
TITLE (1 pelate TILE 7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF /Z GITY-ST- 2P

13. | hereby certify that the information supplied with 3 filin ,-d’oes not qualify for.the exemption stated in Section 119,07(3)(i). Floriga Statutes. | further certify that the information

indicated on this report or supptemenial report,

of the corp

changed, or on an attachment with an ad

SIGNATURE:

fe ang‘accurate

oration or the recelver or trustee !
T like empowered,

my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDWPHENTED NAME OF SIGNING OFFICER QR DIRECTOR
-

3/ihooor (305 Vyy7 335>

Daytimne Phanae #

CR2E034 (10/00)

3




