4 FILED

2001 UNIFORM BUSINESS REPO!"!T {(UBR) May 21.2001 8:00 am

DOCUMENT # NOOO00001613 ©
PO Secretary of State
04-26-2001 90244 018 ****51.25
TAMPA BAY MEDICAL EDUCATION FOUNDATION, INC.
P incipal Place ot Business Mailing Address
5778 STH AVE. N. 5778 5TH AVE N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
9555 SEMINeLE BLVD, 9555 sempsts BLvD-
Sulte. Apt. #, etc. Suite, Apt. ¥, elc. CO NOT WRITE IN THIS SPACE
oy F 204
City & State City & State 4, FEI Number Applied For
sémivalt , FL . SEminolE, FL $§9-3639917 Nol Applicable
Zp Country Zip Country - . $8.75 Acditional
3377& Vs 4377 a‘ U-;ﬂ 5. Certificate of Stalus Desired a Feo Requied
6. Name and Address of Current Regists Agent 7. Name and Address of New Registered Agent
. Name o —
MN, JOHN P ESQ Street Address (P.0. Box Number is Not Acceptable)
8875 HIDDEN RIVER PKWY., STE. 300
TAMPA FL 33637
City Fﬂ_ | Zip Code
8. The above named entity subrmits this statement for Lhe purpose of changing its registared office or registered agent, or both, in the state of Florida,
SIGNATURE
Sigraiure. typad e printed name of ragisiered agent and fide it applicatve. (NOTE: Ragistered Agent snature raquired when reinsiaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddsdtoFees Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PRESIDENT  — D 1 Deete TMLE Cichage [ Addition | S
e OR. Guiw DECosma WA g
swecranpness | A1T¥ Momdkine ace Mo E- o SREET ADDRESS P
GiFY-§T-2P o Qedecbery. U 33 703 -3 CITY-ST-ZP g
TLE JECRE TARY —~ D G petete TIE D change  {7] Addition g
e DR, AvoAEly BAOSS 1 doif . AaE o
STRCET RODRESS | F 57575~ SEmUIvaE BLVD. Sul STREET ADDRESS
ciesi-op | SémiveLE, FL 33779 cTY-ST-29
AL TReAvRER, — D O Delste e O change {7} Addition
e DR, mAky RiTeH e ] - -l
- STREET ADBAESS |13 275 T~ Palcror RS 5T e 316 T 7T T STREET ADDRESS
omv-st-ze |Laeqe P % 399) eTY-St-7P
e O Delete TIE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - oY-ST-7p
TIRE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST- 2P ‘g CTY-ST-2ip
TITLE [ me O Coange [ Additon
NAME HAME
STREES ADORESS STREET ADDRESS
CITY-ST-217 CiTY-51-2IP
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legat effeci as if made under oath: that | am an officer o dirsctor
of the corporation or the receiver or trustee empowered 10 execule this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other like empowered.
signaTure: _ (2low il 2 7l 737-593-9ddy
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Pnona # [




