55 e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18160

1. Enlity Name

PINELLAS COUNTY MEDICAL SOCIETY ALLIANCE, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90213 049 ****61 .25

Mailing Address

7411 114TH AVE. N
SUITE 306
LARGO FL 33773

Principal Place of Business

| 7411 114TH AVE. N
SUITE 305
LARGO FL 33773

Jgiduil

2, Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘286171 1 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied (1 $8.75 Additional
Oy e oat] o S| e S e S D) [t Al e == s~Fee Required czmarm o=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL dARYN M Street Address (P.0. Box Number is Not Acceptable)
7411 114TH AVEN
SUNE 305 , .
LARGO FL 33773 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
Signatura, typed or printad name of registered agsant and tile it applicable. {NQTE: Registerad Agent signature reguired when reinstating} DATE
. 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. B
TITLE 1D [ Delete TINE O change [ Addition | E
NAME JOHNSON, ROSS NAME g
srerT anoRess | 1962 HAWAIN AVE NE STAEET ACDRESS E
corv-st-zp | SAINT PETERSBURG FL 33703 CITY-ST-ZIP 4
TITLE D ] Detete TITLE [ change [ Addition E
NAME CANO, ELENA NAME
| srzmaconess | 1920 CHERRY ST KE STREET ADCRESS -

=TT [ SAINT PETERSBURG-FLS 33704 === s B O SR o o= e e = =22 - T
TITLE D 7 Delale ME [Jchange [ Acdition
HAME CARLSON, CHERYL NAME
stReeT aooress | 156 RAMON WAY NE STREET ADORESS
omv-er-ze | SAINT PETERSBURG FL 33704 CITY-ST-2P
THLE D T Oslete TITE ] Change [ Addition
NAME ADKINS, CHRISTINE NAME
smeer aooress | 1621 CHESTNUT CT. E. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE [ Delele TITLE [Jchange [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-iP

12. | hereby ceriify that the information supplied with this filing does

of the corparation o the receiver ar rustee empowered to execute this report as requ
changed, or on an attaghgent with an address, with gll other like empowered.
A AN
- — W I Tl e W e
SIGNATURE: Y&

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 repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
ired by Chapter 617, Florida Statutes; and that my name appears in

NG TSN T E S '
S NS T T ol ) \- ;
e NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dal T Phons # -

Block 10 or Block 111,




