2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000827 U FILED
pocUR N9S0000008 May 08, 2000 8:00 am
GROUP PRACTICE GOALITION, INC. Secretary of State
_ 03-06-2000 90113 018 ****g1 25
Principal Place of Business Majling Address
390 PINELLAS BAYWAY. UNIT £ 390 PINELLAS BAYWAY. UNIT F
TIERRA VERDE FL 33713 TIERRA VERDE FL 337151921
S RS AR
Suite, Apt. #, etc. Suie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EElNumber Applied For
\jE rﬁjj‘(é / ?O Nat Applicable
Zin - Country g - Country 5, Ceriificate ot Status Desired O ?e%gesqg:fdmmal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
BA“.EY DAVID L Sirset Address (PO, Box Numbaer is Not Acceptable)
390 PINELLAS BAYWAY, UNIT F
TIERRA VERDE FL 33715

L City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printad namo of registersd agent and ttle i applcebie. (NOTE: Rogistored Agent signalute required when reinsialing} DATE

f FiLE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contributior. O Added to Faes Department of State

1
10. OFFICERS AND DIRECTORS 11. ADDITYONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TEE [JChangs  [C] Addition g
e STOLHANSK), JAMES G it e
STREET 400RESS | 7408 CAMALE DR. STREET ADDRESS s
CITY-81-2IP PENSACOLA FL 32504 CiFY-ST.21P w

@

e D R peleta TRE bileccTo & | . D ohange  ~EZadaiion | O
HAME REED, MICHAEL NAME SZAAJL.EY Pro TRowWI S Kt

STREET aDORESS | J

| STREEY AODRESS | g05 SANDRIDGE.OR. . | .

: 0o LARELAND HiLLS BLYD.
CreshP | YALRICO FL 33504 -

oity-§F.78 LARE LanD FlL. 33f0F

TILE D 1 Delete THLE iChange  [C3 Additten
HAME KISSNER, MICHAEL G NAME
STREEY ADNRESS | @oTh 4TH ST, STREET ADORESS
CitY-ST1-2iP VE@ BEACH FL 32068 CiY-§7-21P
L O Dekte sz [Jchange L Adution
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
VOIME I etete T I change [ Addition
MAME NAME
| STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CAY-ST-2F
M 3 Detete WILE O Changs {7 Addition
| name NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP Cy-8T-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 1 19.02%3)0), Florida Statutes. | further cerlify thal the information
indicated omthis repart or supplemental report s rue and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer of director

{18 Corporation of theTeceiver or rustee empowered 1o Sxecute Ihis report as required by Chapier 617, Florida Statutes; and that my name appears ia Blagk 10 or Block 111t
-~ changsed, or on & attachment with an address, with all other like empowered.

oo ; T ST A N ' . 7
SiGNATURE: _ DUGIETURE RSINREBA £y ENEP TV

SIGHATURE ANO TYPED OR Pﬂf@muE OF SIGNING OFFICER GR DIRECTOR Tagtine Phoma +




