e |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

DOCUMENT # N96000000129 =~ Secretary of State
1. Entity Name 05-15-2002 90030 037 ****g] 25
SOUTH PINELLAS MEDICAL EXECUTIVES ASSOCIATION, |
NC.
Principal Flace of Business Mailing Address : SR TR
P.O. BOX P.O. BOX 15245
S;. PETERSBURG FL 33730 3; PETERSBURG FL 337335245
U
P e IO R A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stale 4. FEI Number . Applied For
59'3347603 Not Applicable
ap Country Zip Couniry 5. Certificate ot Stal_us Oesired ] ga_aq.;esq lﬁfdiﬁm"
*[—= = —==———"8Name'and'Address of Current Roglstered Agent = ~—— " — T T 7. Name andAddreas of Now Registered Agent -
Name
e B ;_IZIIG.S.;E‘— “;A’Eg"o““— TS === S\feel Address (P.0. Box Numbear ig'Nor’AcCeptable) = R — N D
205 N PARSONS AVENUE
SUITE A , _
BRANDON FL 33510 ciy FL | 2 G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
" Signaturs, typed or printec namae of registerec agent and Lte if appicabie. (NOTE: Raglsiired Agent Sigraiun reouired whan renetating) DATE
s
% . 9. Eiecilon Campaign Financing .00 Make Check Payable to
@ FILE NOW: FEE 1S $61.25 Trusl Fund Contribution, l fdsde((’! mh;:igse Department ofy State
0. OFFICERS AND DIRECTORS . 7N ADDITIONS/CHANGES TO OFFICERS ANI PRS P 70 _
TME -PE-- CJ el me f ] o e [ Addilon | 5
e MOORHEAD, SHARON e (YNOST H@L&éﬂt 1 Zharor. Mooy hof|E
srheETADORess | 906 48 AVENUE N smeraess | QA - 4L Py’ i, &
OS2 | SAINT PETERSBURG FL 33703 Vi vt | St Cetbrsbure, T _ZTI03 (g
me T ekt TLE ! Clchange [ Addition |} 55
HAME DAY, OLLE NAME .
stReer aponess | 8328 ONYX ORIVE N h STREET ADDHESS
| .Q\W'STZBP* z | W-PETE‘SBURG-H&TOZ . L ot oes L- e -Acmr,',s‘r}%iu TR T T M Mty R 3 g gy --L - s -
e -PED [ Delese N s ai,gg Changs [ Addition
—|=MME_ . .;.YATES_:.M = . — e £ -Q (] EERET £ P —; )% = e BT i S WA S e
smezt aovvess | 1601 DEVONSHIRE DR N GO |- Devovshie v Yo
er-st2» | ST PETERSBURG FL 3710 y =t, Petersburs, g 32740
e s ¥ veete SELY 4 D) Chengs ¥ addition
e HEITKAMPER, SHARON mev |2€ SeVEInD
SwheET aboRess | 2325 ULMERTON ROAD STE 1 5800 — 44 Strect Tlotth
or-s-2¢ | CLEARWATER FL 33762 =4, fereveoure, FL ‘5@(100\
Tne ~PPB~. O Delete —‘m ﬁb@ I Chappge , (] Additon
NAME HAVERTY, SUE ve} ) lﬂ)\)Er
swee soness | 360 N CLEARWATERLARGO RO 360 1 Uearwaker- Roadl
onv-sizr | LARGO FL 33770 WONGO, YL | BB /
e O Deleta wasﬂ,gﬁi’ P,]ﬁ:c,‘:\ Clcnnge {8 Addition
NAME h
_ ayon Colber
STREET ADDRESS : s :
SR ity |
12. | heraby certity that the intormation supplied with this ﬁling does not qualify for the exemption stated In Seclion 115.07) JNE, Florida Statates. [ further certify that tha in!orrr]'ation
indicated on this repert or supplemental repor Is true and accurata and that my signatura shall have the samne legal ettect es if made under oath; that I am an officer or diractor ;
of the corporation or the recaiver or frustee empowered 10 oxacule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 i :
changad, of 6n an afae qairgss, with ll other iike empowered. i
SIGNATURE: \O@ B 1 ]
= H
< '
]




