209_9[.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000001888 | -

1, Entity Name ‘.

BAYFRONTST. ANTHONY'S PHO,INC. P <L

Mailing Address

1200 SEVENTH AVE N
ST PETERSBURG FL 337051300

5184

Principal F;laca of Business

1200 SEVENTH AVE N
ST PETERSBURG FL 33708

FILED
Jun 27,2000 8:00 am
Secretary of State

05-18-2000 90327 027 ****70.00

2. Principal Place of Business 3. Mailing Address

701 - 6th Street South 701 - 6th Street South
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

St. Petersburg, FL St. Petersburg, FL 593184319 et Applicable
Zp 33701 Country Zip 33701 Country 5. Certificate of Status Desired Kl g.;?qﬂional

6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registered Agent
MName

Rex Ragsdale, MD

~ MAUAH ISAC . . . .

e Suest Adress /B0 B PR S LeE Ho0eh .
1200 7TH AVE N i ]
ST PETERSBURG FL 33705 :
e FL | 3%t
: e St. Petershurg
8. The above named entity #dBmits this statgment for the purpdse of changing its registered office or registered agent, of both, in tha state of Florida.
SIGNATURE %7 o0
d Agend signalury recuared whan reinstatng) 4 ZJoATE
!
: FILE NOW: 9. Etection Campaign Finanting $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust fund Contribution, Added to Fees Departmenl of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

CR2E037 (9/99)

TME PD 3 Delete TME VCD DX Change (O Addition
NAME MILLER, ROBERT M.D. NAME
STREET ADDRESS | 1301 STH AVENUE NORTH STREET ADCRESS -
CY-ST-7IP ST PE"ERSBURG ﬂ mm CiTY-S1-21P
ne D ‘ R Delzte e SD J 1 Crange X Addition
RAME MCCLINITIC, JAMES A MD. NAME RAGSDALE, REX M.D,
sTReET A0DRESS | 1201 5TH AVENUE N.;' #5068 STREETADDRESS | 700)] — AthiSTREET SOUTH
onv-51-2P |- ST-PETERSBURG FL-33705 erm- §1-21P ST. PETERSBURG, FL -33701
THE $0.- OJ Delete TLE D [RCrange [ Adition
NAME REILLY, MICHAEL T M.D. NAWE .
streeT ADDRESS | 1201 FIFTH AVE N STE 401 STRELT ADDRESS

i_erv-srze L ST.OETERSBURG FL-33705 e M _Cmy=sT. 2P, — Ut RO
TNE ™ | [ Detete T D S [ Change 3 Addition
NAME GORSEMAN, JAY HAME GORDON, MARK M.D.
STREET ADDRESS | 1200--7TH AVE N STREETADORESS | (0]~ 7th. STREET SOUTH
CiTY-ST-1P ST PETERSBURG FL 33705 CHY-St1-2P ST. PETERSBURG, FL 33701
TILE L ] O Delete MLE D X¥changa [0 Addition
NAME EGAN, THOMAS M.D. HAME .
STeFT AOCRESS | 1201 STH AVENUE NORTH #509 STREEY ADORESS
em-si-2¢__ | ST, PETERSBURG FL 33705 onv-51-2°
TIE veD | ) I3t Delete TILE cD , - Clchange Y] Addition
HAME EMERSON, WILLIAM A NAME PEARLSTEIN, LESLIE M.D.
STREET ADDRESS | 3050 82ND WAY sTreeraposess | 603 — 7th-STREET SOUTH
orv-s-oF | ST, PETERSBURG AL 33710 cre-stze © | 8T, PETERSBURG, FL 33701
12. | hareby certlfy that the information supplied with this filing does not quallfy for the exaemplishi stated in 07(3)(1), Fltyica Statutes. | further certify that 1he information

indicaled on this repon or supplemental report is true and accurate and that my signa shall have the
o! this corporation or tha recelver or trustee empowered 10 exacute this repori as requirtd by Chapter 61
changed, or on an altachmant with an address, with all ather like emptrwered.

SIGNATURE: __ SIGNATURe . ...

BIGNATURE AND TYPED DRt PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

, Florida Statutas;

L
ST e

9 legal effect ag if made under oath; thal | am an officer or direcior

that my name appears in Block 10 or Block 11 1f

Daytime Phone #

i e



