2001 UNIFORM BUSI

N =
NESS REPORT (UBR)

DOCUMENT # P00000044504

1. Entity Name

J. KEVIN SCHWENINGER, D.O,, P.A.

Principal Place of Business

7172 9TH 8T §
ST PETERSBURG FL 33705

Mailing Address

72 9TH 8T §
ST PETERSBURG FL 33705

2. Principal Place of Busingss

03, PARK BivD,

3. Majling Address

O3 PARK _BLVD.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90065 033 ***150.00

LUV /YUY

W

DO NOT WRITE IN THIS SPACE

:

TN

|

- L e e e - - —- -~ TR T s il - e R - T e
City & State City & State 4. FEI Number Applied For
INELLAS PAAK. , FL DINEWLAS PARK , FF 549~ 3Lbq440 Nol Applicabie
Z Country | Zi Country i
'%3 7% | ounyy '933 78 | OL&WS A §. Certficate of Status Desired [} ?«?e';esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITAKER, DANIEL D

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

712 § OREGON AVE
TAMPA FL 33606
City FL Zip Code
§. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S‘gate of Florida.
BIGNATURE
Signature. typed or printad name of registerad agent and fitle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;his;:-orporat‘pn is eligibls to satisfy its Intangible FILE NOW!!! FEE [S';$150-050 . 10. Election Gampaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (2 Delete TITLE [ Change [ Addition
NAME 'SCHWENINGER, J KEVIN NAME

STREETADDRESS | 7172 OTH 8T § STREET ADDRESS

Srs2b | ST AETERSGURG FL 33705 o512

TILE [ Delete TITLE [ Crange [ Addition
Wb L - | L S

STREETADDRESS |~ - ) T STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE 1 Delete nLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O change [ Addition
NAME .- NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P . CITY-$T-21P

TILE O peiete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2F

13. | hereby certify that the information supplied with 1

¥ filingidoes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is tfue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperalion or the receiver or trustee empao

ered
th all other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qo 08, H/23/0/

727-547- 2005

SIGNATURE AND TYPED OR F,

—

changed, or on an aﬂachﬁit?address,
SIGNATURE: <
[/~

ED NAME OF smtmwﬂczn OF DIRECTOR
P

Date Daytime Phona #

PR S Ay e g o gy T

FIfl. V.4 RAV
A W o L~ =

CR2E034 {10/00)



