FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT ’ (S
DOCUMENT # N96000000129 ecretary of State
1. Entity Name 04-16-2004 90123 007 ****5]1 .25
SOUTH PINELLAS MEDICAL EXECUTIVES
ASSOCIATION, INC.
Principat Place of Business Mailing Address
P.C. BOX P.0. BOX 15245 - WA AT e
ST. PETERSBURG, FL 33733 US ST. PETERSBURG, FL 33733-5245 US
’ ! \!

2. Principal Place of Business 3. Mailing Address mlﬂm m mumum"ﬂimﬂmullﬂlﬂmnm Iﬂmmm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 ChaP . ' crokar (08

City & Siate City & State 4. FEI Number Applied For

. .. IR - RN S . - . 50.3347603 - - - Nat Applicable -
ap Country ap Country 5. Cenificate of Status Desired [ f: ;fq Addtional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
'MIKOS, CYNTHIA A ESQ. T T kosrmb%ﬂ & -
205 N PARSONS AVENUE
SUITE A AVERNE
BRAMNDON, FL 33510
Ci i
Y TR FL |[#359%5-52/¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent

ﬂmwmué’&mmdmummwsdmm INOTE: Regi Ageri axn requied wi r DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2004 Trust Fund Contribution. O  AddedoFoes Florida Departmant of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PED ’ 1 Detete TME PED PA.Charge [T Addition
NAME DRAME, ANNE NAME RABIDOVX, MARGLE .
STREET ADOFESS | ANONA MED. CTR /12284 INDIAN ROCKS RD. STRET ADOFESS | 22O/ m MHE .S
ony-51-20 | LARGO, FL 33774 -2 | ST PeTERSAVRG, A 33707
TME PPD 1 oekte eE PP B ctange ] Aodition
NAME YATES, GAIL NAME COLRAERT; SHFAW20M/
STREET A00RESS | 1601 DEVONSHIRE DR N eSS [(RBR D PTAH AVE N
Y-S | ST PETERSBURG, FL 33710 -S| ST LPETERSBIRE, Ao 337/
TME N E- . [loses . mme _ 18O e .. Mcrangs _[JAddition_|-
HAME SEVERINO, MERRILEE NAKE HAVERTY, SUE
STREEY ADORESS | 5800 49 STREET N L STREET ADDRESS /ROK/O ZA/NOCE BLYO -
CmY-S-2¢ | SAINT PETERSBURG, FL 33700 CTY-51-7P LR E o, Fr. BA7IIE T T oo
e ™ 3 Delete TIE TD Klcrage []Addiion
HAME DRAME, ANNE NANE Fileo, pMARY S
STREET ADDRESS | ANONA MED. CTR /12294 INDIAN ROCKS RD. STREET ADDRESS | 4400/ MA,{/ATE:EAU(: & #E
-5 | LARGO, FL 33774 ovs-w | PeROEA/TON, 2 I¥206
TE PD ' O et me PO Bcrange L} Adeition
NAME COLBERT, SHARON _ NAME ORAMNE, AANME™
STREET ADDFESS | 2323 9 AVENUE N STRET MORESS | f RQP8E JANDIARS fROCKS RO
oTY-si-ZP | SAINT PETERSBURG, FL 33712 av-s-w | LARBO, Fi. BBI7H
1ITLE [ Deiete TRE . [Jecrange [ Adation
MNAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P CY-§1-2P

12, 1 hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trus and accurate end that my signature shalt have the sarme legal sffect as if made under eath; that | am an gfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE: L 3[/5/09‘ Pl - 782317

SIGNATURE AND TYPED OR NARE OF GIGNING OFFICER OR DIRECTOR . Daysime Phone #

.~



