2000 UNIFORM BUSINE&S REPORT (UBR)

FILED

DOCUMENT # N96000000129

1. Entity Name

SOUTH PINELLAS MEDICAL EXECUTIVES /-:\SSOCIATION, |

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90138 005 ****5] .25

Principal Place of Business

Mauir?g Address

13577 FEATHER SOUND DRIVE P.O. éOX 15245

SUITE 300 $T. PETERSBURG FL 337335245
T, PETERSBURG FL 34622-5547 us !

us .

OETRK N\ maus

3. MaiTl‘mg Address

AR

AR MR

Suite, Apt. #, e1c.

Suite, Apl. #, elc.
I

DO NOT WRITE IN THIS SPACE

City & State

ity & te ‘:[__ 4. FE! Number Applied For
& (\ Q_J§ : 59'33476&3 Not Applicakle
Zip Country N Zip Country O $8.75 Additional

’:’Pﬂ 32 N

!

. tificate of Stat i !
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
i

7. Name and Address of New Registered Agent

MIKOS, CYNTHIA A ESQ.

L Kes, Cyno B TSR

13577 FEATHER SOUND DRIVE
SUITE 300
CLEARWATER FL 34622-5547

Stregt Address (P.C. Sox Number is Nﬁccemabl
e PR MRR VSRS

Py ©

Sy A

e

FL

N 4515

8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. S 0\“\_%

SIGNATURE |

ANNSY b\@

Q) CD-’\C\Q

Signature, typad or printed name of ragistered agsnt and litle f appli;cabla.

{MOTE: Regrstered Agent signatura required when reinstabng)

DATE

FILE NOW:
FEE IS $61.25

i
9. Election Campaign Financing
'}'rusl Fund Contricution.

Mzke Check Payable to
Department of State

$5.00 May Be
Added fo Foes

10. QFFICERS AND DIRECTCRS |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TE PD ‘ elete me N {1 Ghange atiton | 3
v FICO, MARY S - NAME g& area Moot head, X N
STREET ACDRESS | 866 6TH ST S STE 215 STREETADRESS | Oy NSy, L PIVE, N 2
urv-51-2¢ | ST PETERSBURG FL 33701 : or-s1-2p i':j" Qexsesl\anirg (FL 33703 |4
e sD Mmre TE ) change D& Addition | G
e RABIDOUX, MARGARET | e b PRLENS, Shew I
swesTavoress | 9111 7TH AVEN#I0S . ., s (SR WO ST V\ 5VE IQY' ). %wqw
ory-s-7¢ | ST, PETERSBURG FL 33705 o532 R AN N s\g g\(\u KL R3ITO
e T [ Deiete TILE ’T ‘Ix Change  [T] Addition
NAME YATES, GAIL NAME pﬁ ?/ S
STREET ADDRESS | 3010 22ND AV S sTager AoRess | 15 g F‘\'\} 0 * | ¥ ., #D
onv-s1-2¢ | T, PETERSBURG FL 33712 . ovste | L O¢ QO Ft_ 33770
TLE PPD TNM TLE ’ I [7change ) Addition
e ORANGE, ANNE avE
STREET ADDRESS | 12204 INDIAN ROCKS ROAD STREET ADDRESS
orv-s-70 | LARGO FL 33774 : CITY-ST-ZIP .
TIE P " [ Delete TITLE nge [ Additicn
e PILKINGTON, TERRY : e D \ i aeq ‘ru\i , ; NN
STREET ADDRESS { 1000 16TH ST N ' STREET ADDRESS »
Ciry-s7-2IP ST PETERSBL’RG FL 33705 CITY-ST-2IP p@i ‘) F\Bbr kf ?}1“)3
TITLE VP ! [ Delete TILE ‘ Thange [ Addition
HAME HAVERTY, SUE | NAME BRVIRN O
staeeT A00ResS | 360 N CLEARWATER-LARGO RD i STREET ADDRESS | 3 300y g“ é ¢ QSP;- \E' GTER ~LA GO {Q&
ev-st-2¢ | | ARGO FL 33770 - S-2¢ L0y PG 332770

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘9 07{3Xi), 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 samie legal effect as if made under oath; that | am an oﬁlj or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears,

vy 3)&8&0{\1\ 55631

changed, ar on an attachrment with an address, with all ather llks empowered.

SIGNATURE:

™,
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER CR DI ﬁ UR

lock 10%r Block 11if

Date

Daytims Phone #




