2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002335

1. Entity Name -

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90130 006 ****5] .25

Principal Place of Business ‘ Mailing Address
34125 U.S. 19 NORTH - " 32615 US HWY 19 N, STE 3
SUITE 101 : - PALM HARBOR FL 34684-3176 dU9I9v
PALM HARBOR FL 34684 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Numger Applied For
59-3186082 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

IYER, VENKIT - |
32615 U.S. HWY. 19 N., SUITE 3
PALM HARBOR FL 34634

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE ‘/ ; LS

e

Signature, typed ar printed MWWUTQQN and title | applicable (NOTE" Registarad Agant signaturs raquirad when reinstating) DaTE © \

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

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

THLE fD : [T Defete e I Change (] Addition | &}

NAME IYER, VENKIT M.D. NAME 2

STREET AUDRESS | 32615 U.S. HWY. 19 N. STREET ADDRESS ]

om-sT-2¢ | pALM HARBOR FL 34684 CITY-ST-2P w
'

TINE VD [ Delete TITLE [ Change [ Addition |

NAME DALY, JOSEPH M.D. NAME

STREET ADDRESS 33020 U.S..HWY..19.N., SUITE 124 . STREETADDRESS | _ =

ony-sv2¢ | PALM HARBOR FL 34684 cY-St-2° - o

TITLE STD [ peiete TLE [0 change [ Addition

NAME LAUFER, EREL M.D. NAME

STREET ADDRESS | 34125 U.S. HWY. 19, NORTH STREET ADDRESS

om-5-27 ] PALM HARBOR FL 34684 CITY-§T-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

MLE . : [ Detste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CHTY-ST-2P £ITY-ST-21P

12. | hereby ceartify that the information supplied with this filing does net gualify 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empawered to execute thi
changed, or on an attachment with an address, with all other like emp

SIGNATURE: __ SIGNATURGALER

vifed

e

RED

[ofeo

SIGNATURE AND TYPED OR PRINTED NAME OF SKNINGORHGEROR DIRECTOR

Oate v Navtirss PRons #



