2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000827

1. Entity Name
GROUP, PRACTICE COALITION, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90022 026 ****5].25

Principal Place of Business

3% PINELLAS BAYWAY. UNIT F
TIERRA VERDE FL 34715

Mailing Address

390 PINELLAS BAYWAY. UNIT F
TIERRA VERDE FL 33715

2. Pringipal Place of Business

3. Mailing Address

IR

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3556130 Not Applicable
Zi Countr Zi Counts iti
P umry P ountry 5. Certificate of Status Desired d $8'75 "‘?dd't'c’"a'
Fee Required
-6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GAILEY, DAVID L

F:0 PINELLAS BAYWAY, UNIT F
1=RRA VERDE FL 33715
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 Flerida.
27\ Dav/io L BaCey 5
L L F:'
SIGNATURE %—\/‘ S “H U

Slgnaturg, typed or printad name of rag\slaed agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating) CATE

Gt

. / 9. Election Campaign Financing 5.00 May B Make Check Payable to b
FILE NOW: FEE IS 361'25 Trust Fund Contribution. .?dded to F?és ® Department ofyState

10. OFFICERS ANDC DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TLE [ Change (7 Addition
NAME PIOTROWSKI, STANLEY NAME

streeT a0oRess | 1600 LAKELAND HILLS BLVD STREET ADDRESS

crv-s-2p | LAKELAND FL 3380 CITY- §T-7IP

TILE D : . O Delete MLE [Jchange [ Adeition
HAME KISSNER, MICHAEL G NAME

STREET ADDRESS | 6275 4TH ST. STREET ADDRESS

omv-s-2¢  |VERO_BEACH FL 32968 - GITY-ST-71P ———— e e

TITLE D O Delete TITLE [l change  [J Addition
NAME CHAPMAN, ROBERT NAME

streeT ADDRESS | 1660 LAKELAND HILLS BLVD STREET ADDRESS

omv-sT-zP [LAKELAND FL 33805 oITY-§T-21P

TITLE : [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDAESS | - STREET ADDRESS

cmy-sT-zp | CTY-ST-2P

TILE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug and accurate

of the corporation or the receiver or trusle owered to execute
changed, or on an attachment with dress
“h .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wport as required by Chapter £17, Florida Statules; and that my name appears in Block 10 or Block 11 if
red.

b///; 2 3o 2

ey

ith all other like &
SIGNATURE:

Nawvtireas Dhore §

CR2E037 (9/01)



