2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # L99000000390 FILED

1. Entity Name

TIMOTHY FOSTER, PH.D., L.C. N0 APR 29 AWIQ: Th
~ SECRETARY OF STATE

Frincipal Place of Business Mailing Address th LA HA SSt k. FL GR !DA

2189 CLEVELAND ST.. SUITE 210 2189 CLEVELAND ST.. SUITE 210

CLEARWATER FL 33765 CLEARWATER FL 33765-3213

O A

2. Principal Place of Business - 3. Mailing Address

2128000

\lJ

2199 CiEvELans o7 2189 CLEVELAVY ST
Suite, Apt, #, etc. Sulte, Apt. #, elc. 0C NOT WRITE IN THIS SPACE

COTE 20k _ sure 206 WSAN

City & State City & State 4. FEI Number Applied For

C LEHRWA’TH FL‘ CLEI?JQW‘H'@ FL 5‘] 551 Cig"l Not Applicable

337 bs i £ Qt'ng}:q, : %937 65 Coum_{j < 5. Certificate of Status Desired . [ ?g'gg‘lﬁ;j:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FOSTER’ TIMOTHY PH.D. Street Ad‘drr:sﬂ;lPO Box‘ﬁﬁns‘rgltot Accepﬁi\l D
2189 CLEVELAND ST., SUITE 210 A CLEVELAVD o1
CLEARWATER FL 33765 [ 1»,3’ 106
) " ULEARWATER, FL | %3718

agihe purpese of changing its registered office or registered agent, or both, in the State of Florida.

ed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signatura roquirad when reingtating) DATE"

FiLE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State

9, . MANAGING MEMBERS/MEMBERS 140 ADDITIONS /CHANGES
e MGRM, . [ nelets TITLE Clonmga [ Auditton
NAME FOSTER, TIM NAME
sweet anaress | 2189 CLEVELAND ST., SUITE 210 STREET ADDRERS
CITY-§7-TIP CLEARWATER FL 33765 CITY-3T-2IP
TILE ) [ petets TITLE [Jchangs  [] Aadmtion
NAME : NANE <300 s B Pt Do
STREET ADDRESS . STREET ADDRESS -5 Iﬁaﬂ““fjﬁ 14"*{“} {
CITY-37-TIP £ITY- 1. 219 ¥EEEEL0, 00 RS
. TIME- - - ] petsts TITLE ve = cm- 2. [Jchange [ Adition
NAME NAME
STREET ADRESZ STREET ADDRESE
cITY-3T-1IP cITY- 7. 21P
TITLE [ petete WITLE o [Jchange [} Adition
NAME NAME N
STREET ADORERS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TINLE [ petste THLE [Jehangs (] Additien
WAME ‘ NAME
STEEET ADDRESS STREET ADDRESS
CITY- 67- TP , CITY-gT- TP
TITLE ] pelete TITLE (] changa [T Additton
NAME . . NAME
STREET ADDRESS ATREET ADDBESS
Y- 3T-21P "‘T——" CITY- 8T 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ature shall the same legal effect as if made under oath; that | am a managing mempber or manager of the
A this repon as required by Chapter 608, Florida Statutes.

e ‘/zs/ob

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)




