2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

n

DOCUMENT # N93000002335

1. Entlty Name

NORTH PINELLAS PHYSICIANS ASSOCIATION, INC.

"io"T.‘. =7

Secretary of State

05-12-2002 90643 016 ****61.25

/-;

34125 US. 19
SUITE 101

Principal Place of Businass

NORTH

PALM HARBOR FI. 34804

Mailing Address

32615°US HWY 19 N, STE 2
PALI HARBOR FL 34654
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2. Pringipal Place of Business i 3: Mailing Address . . ~ ‘
35580 us 14 k’au‘H?\ Divgs WS |4 pim,ﬂ?.
Suite, Apt. #, etc. ’ Suile, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & Stata . City & State v oa 4, FEl Number Applied For
ng w_ Hq n,f: v, Flowde Pl w Kaadsr . Fliaele 59-3186082 Not Applicable
Zp " Country Zip " Country ; - $8.75 Additional
i y W b 54 W 2H ul A . $. Centificats of Stalus Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- e e v

o — T —

R - L

e |- Name

T e e e S e L Sl s -t |

—IYER, -VENKIT— -
32615 U.S. HWY. 18 N., SUITE 3
PALM HARBOR FL 34884

 Street’Address (P.0” Box Number Is Not Acceptable)

City

. FL IZipCOGa

8. The abov% ‘named entity subrits this statement for the purpose of changing its registered office or registared agent, ¢r both, in the state of Florida.

K

4/!1‘]”0 2

/SRR
Signeture, muwwmzmmumm

SIGNATURE
L3 (NOTE: Rogitterad Agant sigratr rixined whan (einstating) DaYE
. 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE [ (3 Defete TILE O Change [ Addition (S
we  |IVER, VENKIT MD. P e P s
streer ancress J32615 ULS, HWY. 19 N. STREET ADORESS §
on-st-ze - |PALM HARBOR FL 34584 CTy-5T-2P éu
e VD B ﬁnem TILE D O change [ Addllien | &5
NAME DALY, JOSEPH M.D. NAME
streeT spoeess 33920 U.S. HWY. 15 N., SUITE 124 STREET ADDAESS
unv-s-ze - [PALM HARBOR FL 34684 GTY- §¥-7° ‘
~ r\m’—._- <] sw-———"-—._' R T g r——G C— ﬁea-er--v - 'm_LE R e e R T TR e o S —-D-crér-me D'Abdrrion -
NAME LAUFER, EREL M.D. B NANEE D R
smeeranoress 135080 US 19N, . . et B STREET ADOAESS |- ——— —-
erv-st-ze (PALM HARBOR FL 34684 CiTY-ST-2P )
TIE O stets nTLE Ol change  [J Acdition
NAME RAME .
STREET ADDRESS . STREET ADDAESS
CITy-ST-21P Cimy-S1-21p
TITLE 0 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-ST-2P ;
TITLE [ De'ste e O change [ Addition
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY- ST-21P
12. ) hereby cartilz Ihat the information supplied with this fglrl;lg does not qualify for the exemption stated in Seclion 119.0?'(*3)(0. Florida Staltutes. | further certify that the information
indicated on Ihis report or supplemental report is ue accurate and that my signature shall have the same legal effect es if mada under ath; thal | am an chicer or director
of the corporation or tha receiver or trustes empowered 10 exgcute this repert as required by Chapter 617, Florida Statutes; and that my name appearsin Blotk 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

an agekess, with.all other §ke empoweread. )
SE@L\MELJSAO@ED Yfsfor  (15)v255,
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OR [RECTOR f 4 {Date Oaytmo Phona &

- S




