5. S o FILED

' , e
. g [ ]
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06,t 2001 igs(tmtam
ccrerary o atc
DOCUMENT # N93000002335
1. Entlty Name 08-20-2001 90076 002 ****g] 25
'NORTH PINELLAS PHYSICIANS ASSOCIATION, INC. @B
‘| Principal Place of Business Maillng Address £ 1 2 ¢
| 34125 us, 19 NOATH 32615 US HWY 19 N. STE 3 Z
SUTTE 104 PALM HARBOR FL 34684
PALM HARBOR FL 34684 us
2 Pringipal Place of Business | 3 Malling Address II“““I III II“I Il“ “N Ilm “ ”I" " l "II mll mll Im ’“I
Suite, Apt. #, oto. l Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbaer Applied For
N 59‘31%2 Not Applicable -
[ 8. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ol
) i eenad i ittt =111 S - - ‘
m VENKIT ) Slreat Addrass (F.O. Box Numbar is Not Acceplable)
32615 U.S. HWY. 19 N., SUTTE
PALM HARBOR FL 34884
City F L Zip Cade
8. The above narmed antity submits this Statement for the purpese of changing its regisiered office or registered agent, or both, in the stats of Florida.
SIGNATURE VM—’\’(M-}‘}:\L 7/ 9 Lo (
Signatss, lyped or printed maﬂ agent wnd 3o i applicadle. {NGTE: Roghtiarad ANt signah® fequirsd when rsinstatng) DATE
H— .
FILE NOW: FEE IS $61,25 8. Elaction Campaign Financing $5.00 Mey Bo Make Check Payabla to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added1o Fees Department of State
10. "_DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1¢ —~
e PD e [ pelae- me OCreke [ Addiion | 52
NAME IYER, VENKIT M.D. Di veclgn NAME @
smeraoovess | 32615 U.S. HWY. 18 N. D STREE J0RESS 5.
crv-s-2¢ | PALM HARBOR FL 34684 | emv-sr-ze ]
THLE VD ' BT Getets TILE O Change [ Addition | &5
NAME DALY, JOSEPH M.D. . L~ RANE
{.-SmeET AooRess- (- 33820 U.S: HWY.-18 N.,-SUITE124 VRELEY N crremmess| =+ == a e e mmmme  anw e
orr-st2p | PALM HARBOR FL 34684 p) cmy-51-2¢
TLE STD 7 Detete TLE <D Yichnge [0 Addtion |
| LAUFER, ERBLMD. — ooy e — | g AR R T |
st anoress | 34125 U.S. HWY. 19, NORTH D STRELT ADDRESS 020 K 4 Nl Hanbor FE MEs
crv-s1-22 | PALM HARBOR FL 34684 T meseze | b Pl Hatba, \
e ' 0 oetete Jme Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-29 aiy-st-op
e T Deteie 11 O cChanga [ Addition
HAME ) NAME
STREET ADDRESS F STREET ADDRESS
CiTY-ST- 7P Ly.sT-2IP
TmE [ velea E [ change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP
12. 1 hereby Cenlity that the intormation supplied with this filing does not quatify for the examption stated in Section 119.07%3){”. Florida Statutes. 1 turther certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature Shall have the sama 'egal effect as if made under oalk; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an Vm;, with all other empowarad. k‘,l - ) - 7 &'S-"“-
. y b
’ Aol N ey Xea i :
SIGNATURE: ___ SIGN LERAEARADAIIRED 7{‘”@{ A4ATE
: SIGNATURE AND TYPED OR P"'Wmcﬂ OR BRECTOR pme | Daytime Prone 4

L=



