FILED

s May 14, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N02000007125 03-14-2004 50007 006 770,00

1. Entity Name

ST. ANTHONY'S PRIMARY CARE, INC.

"

Principal Place of Business Mailing Address
1200 7TH AVENUE NORTH ADMIN 1200 7TH AVENUE NORTH 5 4 0 5 4
ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33705 US 133

T i

03182004 No Chg-NP CR2EQ37 (10/03}
4. FEI Number Applied For
33-1022435 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Fee Required
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KYES, FORD L N KU - o
1200 7TH AVE N L DONE)T WRITE S
SAINT PETERSBURG, FL 33705 ' T |NTH|S ‘SPAC‘E :

r . =
: T o R A - SRRk
: . DR - . e B ot

8. The above named dhiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
the obligatians of regisiierad agent.

5 i - A ."“ .h"
State of Florida. | am familiar with, and accept

-

SIGNATURE 2

Signatura, Iyp‘ed or printed namag of ragi agent and tithe if licabie. {NOTE. Registered Agent signature reguired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D L

NAME KYES, FORD . ,

STRERT AODRESS | 1800 7IHAVE N 1200 'qmmh *
orv-si-z¢ | SAINT PETERSBURG, Fi 33705

TILE T

NAME TREMONTI CARL, SR

STREETADDAESS | 1200 7TH AVE N

CITY-87-2P SAINT PETERSBURG, FL 33705

TIE CcS

WAME BEAW, MARLY § Becun) n’\a.r-\ys o ’- i - 4 .

STREET ADDRESS T T oY L R

CI1Y-5T.20 ézA?:r:E;;ESZURG, FL 33705 Y S po NOT WR'TE -
"IN THIS SPACE

TITLE D .

NAME SHELMAN-PATRICIA. S 12 e noré
STREET ADDRESS | 1200 7TH AVE N

CITY-ST-2iP SAINT PETERSBURG, FL 33705

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TE ' L : H "“ R , L . LR R e
o . R . " PP - .
STREET ADDRESS
CITY-ST-2IP

R - i . . L P T S e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same lagal sffect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustee ered t0,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with

ith All otheptke red.
SIGNATURE: HANATURE é;vv; on PIITTEDPMQ %ﬂa OR IRECTOR 5 -lii"o l" '7 D-J —9:\5 407 qh

Daytime Phone #




