2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18160

1. Entity Name

PINELLAS COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business

7411 {14TH AVE. N
SUITE 306
LARGO FL 34643

SUITE

Mailing Address
7411 114TH AVE. N

08

LARGO FL 337735108

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc. B

Suite, Apt. #, etc.

T

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90078 015 ****5] .25

C0834835

AR EEWAATI

DC NOT WRITE IN THIS SPACE

" Eity & State City.A-State 4. FEINumber Applied For
- - 59-2861711 Not Applicable
Z -~ Zi Count iti
® Coun/try P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CRADDICK, CARYN M
7411 114TH AVEN

“ SUITE 306
LARGO FL 33773

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name ¢l ragistared agent and titla if applicabla.
=2

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25- Trust Fund Contribution. Added o Fees Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TITLE D [ Dekete TITLE O Change [ Addition | &
NAVE BARAN, CYNTHIA NAME SO e
STREET ADDRESS | 2130 COFFEE POT 8LVD NE STREET ADDRESS g
CITY-ST-21P CITY-§T- w

ST. PETERSBUH_G_FL 33704 TY-ST- 2P —
TMLE TD - w Delete TILE Raess Toln S0 O crangs B Acditon | S
NAME THOMPSON, DOROTHY NAME
STREET ADDRESS | 2000 BLOSSOM WAY S. CT NE STREET ADDRESS \46 2 \'bo.\.m,\, P
CiTY-ST-ZIP ST PETERSBURHG FL 33712 - o . J.omv-si-oe_ 9' MQM TL ’;"a'l-os
TITLE D py ot ¢ Deete B BT Elgrn @ QM\O [ Change w Addition
NAME CARLSON, CHERYL NAME
sTREFT AD0RESS | 156 RAMON WAY NE - STREET ADDRESS \é.f{_z'g W St. Ve
oS¢ | ST PETERSBURG FL oy 51 2 wesbim, FL 33704
TLE [ Delete TITLE [ thangg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TMLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed -or on an attachment with an address, with all other like empowered.

SIGNATURE: M&R&%Edﬁ o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

o Can o\

2.
21 Jon a0 G‘%?MQ_L

Date Daytima Phona ¥




