2001 UNIFORM BUSINESS .REPORT (UBR) FILED

DOCUMENT # N98000001778 May 02, 2001 8:00 am
e Secretary of State
MEDICAL CENTER FOR PREVENTIVE AND NUTRITIONAL ME
05-02-2001 90002 003 ****g] 25
Principal Place of Business Mailing Address
6701 C 38TH AVE N 6701 C 38TH AVE N
§T. PETE FL 337110 ST. PETE FL 33740 f oy vwv
Suite, Apt. #, eto. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numper 59.3516152 Applied For
. . Not Applicable
Zi i Zj t . it
P Country P Country 5. Certificate of Status Desired M| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -~ Ceme e - - ) Name .
DISTEFANO, JOSEPH ——— — e
Street Address (P.O. Box Number is Not Acceplable)
6701 C 38TH AVEN
ST. PETE FL 33710
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registored Agent signature required when mjnstatmg) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMe PD . 1 Delete me {J change  [C] Addition
NAME DISTEFANO, JOSEPH NAME
STREET ADDRESS | 8085 38TH AVE NORTH STREET ADDRESS
GiTY-ST-ZIP ST. PETE FL 33710 CITY-§T-2IP
TITLE D [ Delete TLE Ol change [ Addition
HAME DISTEFANO, VINCENT NAME
TReeT aDDRESS | BOT7T 38TH AVE NORTH STREET ADDRESS
_ cmy-sT-21° ST. PETE FL 33710 Ciy-S7-2P
TMLE D T T T oelete” T s . O change. [ Addition
NAME MAYER, DANIEL B D.O. NAME
stREeT ADDAESS | 24014 STATE RD. 54 STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2IP
TITLE O celete TMLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE £ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IILE [ pelete TIMLE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET Angnzss .
GITY-5T-2IP / CITY-ST-ZIP S~
12. | hereby certify that the information supplied with this filing does ng or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repext is true and t my signature shall have the same-legal effect as if macde under ¢ath; that | am an officer or director
of the corporation or the receiver or fustee gmpowered ip report-asrequired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wij'an adgtess, with all Atk ; powered,
SIGNATURE:
Data Daytime Phone #

0001914

CR2E037 (10/00)



